


HE Royal College of Nursing members in 
Northern Ireland last week brought to a most 
successful climax the six years of work to raise 
the magnificent sum of £50,000 for the Northern 

Ireland Appeal which is the amount needed to support 

the work of the College in Northern Ireland. The final 

effort, the production of a fifth play, Miss Carson 

Retires, by Miss Mona Grey, M.B.E., secretary to the 

Northern Ireland Committee of the College, was a great 

success, and the College was honoured by the presence 

in the royal box on the opening night of Their Excellencies 
the Governor and Lady Wakehurst and the Countess 

Mountbatten of Burma, president of the Educational Fund 

Appeal of the Royal College of Nursing. 

Among the other guests on the gala night were the 
Earl of Antrim, Lord and Lady Glentoran, Viscount and 
Viscountess Bury, Lt. General B. C. H. Kimmins, General 
Officer Commanding, N.I.D., and Mrs. Kimmins, Brigadier 
Dame Helen Gillespie, Sir Frank and Lady Montgomery, 
Dr. and Mrs. Robert Marshall, Mr. and Mrs. Dermot 
Findlater, Miss A. E. Musson, and Mrs. James Mackie, 
chairman of the Northern Ireland Appeal Council, 
members of the Council and of the College committee. 
Present from London were Mrs. A. A. Woodman, chairman 
of the College Council, Miss L. G. Duff Grant and Miss 
F. G. Goodall, general secretary of the College, and from 
Edinburgh Miss M. D. Stewart, secretary to the Scottish 
Board. 

The entertainment—a hospital comedy with music— 
resulted in a hilarious evening, fully appreciated by the 
audience who filled the Empire Theatre, which was 
beautifully decorated for the occasion. 

It was difficult to believe that the cast were not 
professional rather than amateur actors and actresses and 
the (real) nurses 
were delightful both 
in appearance and 
manner. The star 
was, of course, Gwen 
Gracey as Miss 
Carson; her charm 
and grace, whether 
as the popular act- 
tess, the gracious 
lady unveiling a 
hospital plaque or 
the winner of all 
hearts, young or old, 
grave or gay, made 
each entrancea fresh 
delight. 

All the cast 
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deserve mention but of special amusement to nurse 
members of the audience was the comedy part of Anti- 
gone McFie, chauffeuse and nearly the victim of 
murder, played by Miss Anne White, who is the nursing 
officer to.the Northern Lrelatid Hospitals Authority. The 
scenes included a wonderful hospital management com- 
mittee meeting, at which twe zonvincing plaster statues 
against the wall made. gilert witnesses with ,expressive 
eyes. . (73, 

The enchanting musi from Salad Days, by permission 
of Mr. Julian Slade, was skilfully used to link the action 
and set the atmosphere under the direction of Maisie 
May and a small orchestra. 

After the finale Mrs. James Mackie, 0.B.E., welcomed 
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Below: Their Ex- 
cellencies Lord and 
Lady Wakehurst 
with Countess 
Mountbatten at the 
opening night of the 
play, at the Empire 
Theatre, Belfast, 
with right, Mrs. 
James Mackie, 
chairman of the 
Northern Ireland 
Appeal Council, 
and left Mrs. Find- 
later, Mrs. Reynolds 
Mr. Findlater of 
the Empire Theatre 
and Miss M. Grey. 
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Above: Countess 
Mountbatten of 
Burma plants a tree 
in the garden of No: 
6, College Gardens, 
Belfast,the Northern 
Ireland head- 
quarters of the Royal 
College of Nursing. 
Left, Mrs. Mackie 
and Mrs. M’Gredy 
and vight Miss 
Mona Grey. 
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the Countess Mountbatten of Burma who spoke, from the 
stage, of the superb show and the wonderful performance 
by an outstanding cast. She congratulated Miss Grey 
on her talent, energy, devotion and skill, adding that no 
one could refuse her anything; also the Northern Ireland 
Council for having so nearly reached their target. As 
president of the College Educational Fund Appeal she 
thanked them all most warmly and said Northern Ireland 
had excelled itself as always. Mr. Dermot Findlater, 
managing director of the theatre, then presented a 
cheque for 100 guineas to Lady Mountbatten for the 
appeal. 

Earlier in the day, and among her many other engage- 
ments in the Province, Lady Mountbatten had visited 
the beautiful house in College Gardens, the headquarters 
of the Royal College of Nursing Committee for Northern 
Ireland, and planted a cotoneaster tree at the entrance. 


International Publications Officer 


WE ARE MOST INTERESTED to learn that the Inter- 
national Council of Nurses intends to appoint a publica- 
tions officer, preferably a nurse, early next year; the 
requirements for the post include experience of editing 
and journalistic work, and knowledge of languages is, of 
course, an asset. The proposed salary is within a scale 
from £800 to £1,000 per annum, according to experience. 
Particulars may be obtained from the Executive Secretary, 
International Council of Nurses, 19, Queen’s Gate, London, 
S.W.7, to whom applications should be sent together with 
three recent references, not later than December 31, 1955. 
This is an interesting development and in keeping with the 
realization that not only must nurses work for the progress 
of their own profession but must present the results of 
their work and the problems to be considered so that all 
interested can be kept well informed. The ICN News 
Letter for September states that the officer appointed 
‘will undertake much of the responsibility connected 
with the publication of the International Nursing Review 
and other ICN publications ” 


Nursing Exhibition 


THE COUNTESS MOUNTBATTEN OF BuRMA performed 
the opening ceremony of the annual Exhibition and 
Conference held at the Seymour Hall, London, under the 
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The Countess signed the visitors’ book and admired the 
pleasant rooms. Members of the Appeal Council and of 
the College committee and guests were presented to her 
and she accepted a cheque for £100 for the Appeal from 
a retired nurse, Miss L. MacMahon, who had trained at 
the City Hospital and had served for many years in the 
public health nursing service in Belfast. 

The success of the appeal in Northern Ireland is 
due not only to the immense and untiring efforts of the 
nurses but also to the wonderful support and encourage- 
ment given to them by all sections of the community. 
Many gifts of wide variety were acknowledged in the 
handsome programme of the play, but in addition the 
help in innumerable ways by hundreds of people resulted 
not only in a magnificent financial achievement but 
demonstrated the great loyalty and affection of Northern 
Ireland towards the nursing profession. 


The 
‘NURSING 
TIMES’ stand 
at the Seymour 
Hall Exhibition. 


auspices of 
the Nursing 
Mirror. Lady 
Mountbatten 
was welcomed 
on the platform by Sir William Gilliatt, k.c.v.o., 
this year’s president of the Conference, and Sir Cecil 
Wakeley, Bt., K.B.E., c.B., honorary convenor, added his 
tribute to Lady Mountbatten for her great interest in the 
nursing and midwifery professions in many parts of the 
world. Lady Mountbatten, in opening the exhibition, 
referred to the changes and encouraging developments 
in the nursing services in the many countries in which she 
had travelled during the past few years. At home 
again she was happy to be associated once more with the 
nursing and midwifery professions, and to see what strides 
had been made in her absence to maintain and develop 
standards of nursing which were unequalled anywhere else 
in the world. Lady Mountbatten later toured the stands 
in the exhibition hall and attended the first part of 
the conference—the Blackham Memorial lecture. Our 
representative was very glad to welcome many interested 
nurses at the Nursing Times stand. 


~ 


Spring field Hospital, Tooting 


THE NEW OCCUPATIONAL THERAPY BUILDING at 
Springfield Hospital, Tooting, London, was opened last 
week by Dr. Noel Harris, last year’s president of the Royal 
Medico-Psychological Association, who was at one time 
on the staff of the hospital. The new occupational 
therapy unit, which stands in the extensive grounds of 
this great mental hospital, was made possible by financial 
assistance from King Edward’s Hospital Fund for London 
and is probably the first to be built since the war, a 
pleasant single-storey building, with the walls lined with 
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AT THE 
EMPIRE THEATRE, 
BELFAST 


The performance of Miss Mona 
Grey's play, ‘ Miss Carson Retires’ 
vaised the final £2,000 for the 
Northern Iveland Appeal of the 
Royal College of Nursing. 





Inset: minor surgery and 
the plotting of two friends 
acting as anaesthetist and 
surgeon unite the lovers— 
Gilbert (Ted Grainger) and 
Miss Carson(Gwen Gracey) 
Right: in the opening scene 
—the outpatients’ waiting 
hall—the patients sing while 
all the appointment 
mistakes ave unravelled. 


cork from the old padded rooms to prevent condensation. 
The unit will be able to take up to 100 patients at a time; 
they will no doubt enjoy the gay curtains and pleasant 
dimensions of the hall. A valuable addition, which 
should be included in other such departments, is the 
small domestic unit—including cooking stove and kitchen 
equipment where housewives can learn or practise domestic 
skills which will be invaluable when they return to their 
homes and families. Dr. Noel Harris in his address 
described the changes in mental care of patients 30 years 
ago and at the present time. Dr. H. C. Beccles, medical 
superintendent, referred to the contrast between the old 
‘ airing courts’ where patients wandered aimlessly, and 
the modern approach of occupational therapy. He also 
expressed the hospital’s appreciation of the generosity 
of the Fund in assisting in the provision of many 
amenities for the patients. 


Mental Nurses Conference 


OVER 100 WARD SISTERS and male charge nurses 
working in mental hospitals and mental deficiency 
institutions attended this week the three-day conference 
arranged by the Ward and Departmental Sisters Section 
of the Royal College of Nursing. The theme was The 
Changing Scene, the Patient, Nurse Teaching and Ward 
Administration. At the opening session the chairman, 
Mrs. H. M. Blair-Fish, welcomed Dame Elizabeth Cock- 
ayne, chief nursing officer, Ministry of Health, whose 
talk was followed by three short addresses on the subject 
of Conserving Nursing Skill, by Mr. H. A. Goddard, 
Mr. J. Barry and Mrs. L. Davies. Reminding her audience 
that publication of recent reports and inquiries into 


Above: after the final curtain, Miss Mona Grey, author, leads forward the leading 
lady, Gwen Gracey, who is Mrs. R. A. Johnston, M.B.E., President of the Belfast 
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nursing were a healthy sign, Dame Elizabeth urged them 
to read these reports and to avoid the danger of what she 
called ‘ passive thinking’. She pleaded that a warm 
welcome should be given to trained nurses coming from 
general hospitals to the mental field for a period of second- 
ment, that they might be given a real opportunity to 
learn. She added that the conclusions of the conference 
would be of the greatest help to the Nursing Division of the - 
Ministry of Health and that mental nurses had much to be 
proud of for their activities could be built up to enable 
many mental patients to return to their homes. The 
conference will be reported in later issues. 


General Nursing Council for Scotland 


THE following members have been elected to the 

General Nursing Council for Scotland. 

Renton, Ida B. H., matron, Victoria Infirmary, Glasgow, 
5,340 votes. 

Manners, Edith G., matron, Royal Infirmary, Glasgow. 
5,298 votes. 

Lams, Margaret C. N., education officer, Royal College of 
Nursing, Edinburgh. 5,125 votes. 

Jotty, Jean D., matron, Southern General Hospital, 
Glasgow. 5,003 votes. 

ROBERTSON, Elizabeth A., ward sister, Royal Infirmary, 
Edinburgh. 4,998 votes. 

MAcNAUGHTON, Margaret, matron, Stracathro Hospital, 
Brechin. 4,754 votes. 

Catz, Harriet B., assistant superintendent of Group Nurse 
Training, Royal Infirmary, Aberdeen. 4,670 votes. 
HoutisTon, May, matron, Crichton Royal, Dumfries. 1,054 

votes. 
Barrp, Isabella O., matron, Royal Hospital for Sick Children, 
Edinburgh. 433 votes. 
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The Training of the Psychiatric Nurse 
in the Ward 


by BRIAN ACKNER, M.A., M.D.(CAMB.), M.R.C.P., D.P.M., Physician, Professorial Unit; 
M. CHARLES, s.R.N., R.M.N., Ward Sister, and D. COUTTS, s.R.N., R.M.N., Ward Sister, 
The Maudsley Hospital, London. | 


N a previous investigation of the work and training of 

nurses in Bethlem Royal and the Maudsley Hospitals, 

Oppenheim (1955)! conducted a job analysis of the time 

spent by psychiatric nurses in carrying out the 
various tasks for which they are employed and trained. 
From this investigation there emerged valuable data, a 
number of criticisms of certain existing practices, together 
with some tentative suggestions for future improvement. 
However, although conducted in a strictly controlled 
manner and analysed in much detail, the quantitative 
nature of the investigation necessarily limited its scope, 
for certain important qualities of the nurse-doctor and 
nurse-patient relationship eluded study. It was, perhaps, 
this limitation which resulted in the absence of any clear 
answer to one of the basic problems underlying the need 
for the job analysis, namely, what should be the function 
of a psychiatric nurse ? 


Experimental Project 


This paper is a preliminary report of a project which 
has now been in progress for nine months and which aimed 
at modifying some of the nursing practice and training 
methods in two wards at the Maudsley Hospital. An 
experiment on a limited scale appeared desirable as 
insufficient experience was available to justify disturbing 
the whole hospital functioning by the widespread 
initiation of what may have been premature and perhaps 
injudicious changes of practice. By involving only a 
limited area of the hospital, new procedures could be 
instituted, and adopted or discarded according to ex- 
perience, without the creation of major administrative 
difficulties. 

The two sisters of the wards concerned (M.C. and 
D.C.), together with one of the senior physicians (B.A.), 
worked in close partnership and, when necessary, in 
consultation with the superintendent of nursing and the 
house governor. They were able to enlist the enthusiastic 
co-operation of the junior doctors, the assistance of the 
senior occupational therapists, and the goodwill of the 
sister tutor. With such a joint approach it was possible 
to have valuable discussions and to achieve without 
difficulty the agreement and co-operation of all concerned 
in the trying out of new ideas. 

Both wards contained 32 women patients and, in 
common with others in Bethlem Royal and the Maudsley 
Hospitals, all were voluntary patients. One of the wards, 
which was downstairs, admitted more acutely ill psychi- 
atric patients, usually psychotic and, in practice, contained 
a mixture largely of depressive, schizophrenic and organic 
reaction types. Patients with suicidal tendencies were 
usually admitted to this ward, but patients who were 
severely disturbed or violent in their behaviour were 
treated in another ward. The acute ward was an open 
one until shortly before the night staff came on duty, 
continuous nursing observation being maintained through- 





A study vecently published in ‘The Lancet’, and reproduced by 
hind permission of the’ Editor. 


out the day. The other ward was upstairs and to it were 
admitted patients suffering usually from more neurotic 
disturbances, together with patients transferred from the 
downstairs ward when they were sufficiently improved. 
In this ward patients were allowed considerable freedom 
of movement within the hospital and the grounds. 


Medical and Nursing Staff 


The nursing staff was constituted as follows. In the 
acute ward: one sister, one deputy sister or staff nurse, 
two part-time staff nurses, four student nurses and one 
nursing assistant. In the non-acute ward: one sister, one 
deputy sister or staff nurse and three student nurses. In 
these two wards the majority of student nurses were 
already general trained. The above numbers, however, 
represent the total ward staff, the effective daily strength 
being reduced by holidays, days off, lectures, etc. All 
nursing staff worked a 7.30 a.m. to 8 p.m. day with two- 
and-a-half days off duty weekly. 

The medical staffing of the two wards was more 
complex. At the Maudsley Hospital doctors are not 
assigned to wards but are attached to particular senior 
physicians who have charge of beds in various wards. 
There were six junior doctors having care of patients in 
the two wards concerned (as well as sometimes in some 
other wards) and there were four senior physicians to 
whom they were responsible (two of the senior physicians 
of the Professorial Unit each having two junior doctors 
allocated to them). The experience of the junior doctors 
ranged from some who had only just entered psychiatric 
training to others who had had some four or five or more 
years’ experience of psychiatric work. 

The practice of attaching doctors not to wards but to 
‘firms’ has advantages for the doctors in that they are 
able to follow their patients throughout their stay in 
hospital, and for the patients in that they do not experience 
a change of doctor on moving from one ward to another. 
It does, however, present many difficulties for the nursing 
staff; for they have to deal with a large number of doctors, 
conflicting practices often develop and there exists no clear 
source of ward administrative authority. To overcome 
the latter difficulty, matters of ward policy were dealt 
with by one of us (B.A.) in close consultation with the 
other three senior physicians concerned. 


Teaching Function of the Ward Sister 


In contrast to her counterpart in a general hospital, 
the psychiatric ward sister must look on her patients as a 
group as well as knowing them as individuals. She should, 
therefore, be constantly indicating to her nursing staff not 
only the needs of the individual patient, but also their 
changing relationships to each other and to the staff itself. 
In the past the tendency was for the nurses to learn from 
the ward sister through her example in the handling of 
patients; and'from advice given from time to time as new 


‘ situations arose. As a group the nurses did not meet 
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regularly except perhaps to be told of the night report and 
any immediate instructions. 

Recognizing the need for the nursing staff to act as a 
team the ward sister has taken on a much more active 
teaching role and meets all her nurses daily in a group. 
Owing to the differences in the nature and staffing of the 
two wards a different pattern has tended to emerge for 
each. In the non-acute ward, regular meetings occur each 
morning for the discussion of the night report, allocation 
of duties and a short talk on the handling of any immediate 
situations in relation to certain patients. More detailed 
group discussions are held by the ward sister about twice 
a week but throughout the day individual teaching and 
instruction is carried out by the ward sister or her deputy. 
Each nurse is encouraged to pass on the information 
received to her colleagues so that it will be available to all 
at the next group discussion. In the acute ward more 
detailed group discussions among the nurses are held each 
morning, the ward sister first meeting the staff nurses for 
some 20 minutes or more, followed by an equal period for 
all the student nurses and the nursing assistant. 

At the nurses group meetings a variety of topics have 
their turn in discussion and include the signs and symptoms 
of mental disorders with reference to actual patients in the 
ward, the value of diagnosis in treatment and prognosis, 
the importance of nurses’ observation of the behaviour of 
the patient and the influence of interpersonal relationships. 
Particular emphasis is placed upon attitudes to individual 
patients with much stress in certain instances on the need 
for all the staff to adopt a similar approach to the demands 
of some particular patient. This ensures that the staff 
does not become split by a patient playing off one against 
another and to this end also the nursing staff are en- 
couraged to discuss differences of opinion between them- 
selves in the handling of patients. It may be that on 
occasions some nurses may, for example, criticize another 
for giving too much attention to one of her patients and 
the free ventilation of such feelings under the guidance of 
the ward sister prevents tensions arising among the 
nursing staff. 


Teaching Functions of Junior Psychiatrists 


Formerly, the patients allocated to each nurse might 
belong to a number of different doctors. Individual 
student nurses tended only to meet the doctors concerned 
when involved in particular requests or when giving 
assistance with physical procedures. A new system was 
instituted in which one nurse was responsible for the 
observation and notes of the patients of one particular 
doctor. This was sometimes modified either by two nurses 
being allocated to one doctor, or by one nurse being 
responsible for the patients of two doctors. The junior 
psychiatrist is now expected to see his particular nurse 
regularly once a week, to discuss personally with her the 
notes she has written, and to suggest any particular 
observations to be made. Information is exchanged 
concerning patients’ behaviour, and the nurse may have 
explained to her the basis of some of the patients’ attitudes 
together with advice on future handling. Though some 
doctors have needed intermittent prompting to arrange 
meetings with their nurses, the majority have been most 
conscientious in this respect and have freely admitted the 
beneficial effect of the exchange of information. More 
recently the making of regular appointments in advance 
by the ward sister has overcome some of the difficulties in 
arranging suitable meeting times. 

The junior psychiatrist has always been responsible, 
on the day of admission of a patient, for filling in the front 
page of the nurse’s notes giving a brief history of the 
illness, suggesting the attitude. to be adopted by., the 
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nursing staff and indicating any special observations to be 
made. Nowadays, as far as possible, each nurse admits 
the patients eventually allocated to her and is responsible 
on the day of admission for writing a detailed physical 
description of the patient together with observations on 
behaviour and mood. In the acute ward daily notes are 
written for a week on all new admissions and thereafter, in 
both wards, the notes are written weekly unless requested 
more frequently by the doctor concerned. 

An attempt has been made to improve the information 
contained in the nurses’ notes by revising their mode of 
presentation. The nurses now each have a book in which 
occurrences of importance can be entered at the time and 
more easily recalled when writing their notes at the end of 
the week. In each book there is a list of the headings 
under which their weekly observations on the patients are 
to be made. » These include: 

1. Appearance and general demeanour. 

2. Conversation — amount, topics and actual 
examples of talk. 

Mood. 

Attitude to staff. 

Attitude to other patients. 
Attitude to illness. 

Any abnormal behaviour. 

. Occupation and recreation. 

9. Eating and sleeping habits. 

The nurses’ notes are now always available at the rounds 
of the individual consultant and because of the increasing 
usefulness of the information they are being more fre- 
quently used. 

Weekly talks lasting an hour have been given to the 
ward nursing staff by junior psychiatrists with inter- 
mittent regularity for a number of years. Now, to ensure 
regularity, a list with the date each doctor is required to 
give his talk is put up some weeks in advance in the sister’s 
duty room. The majority of the student nurses on the 
ward attend these talks, together with occasional occupa- 
tional therapy students. During the week before the talk 
the ward sister discusses with the doctor involved the 
subject of his talk. If a particular patient is a problem 
from the medical or nursing point of view, she is the one 
most likely to be chosen for discussion. More stress is laid 
on the patient in her present environment and the 
advantages to be gained from certain approaches rather 
than on the detailed account of the history of a patient or 
on a particular aspect of mental disorder. Sometimes staff 
members of ancillary departments (such as psychiatric 
social work, psychology, occupational therapy, etc.) are 
asked to give the weekly talk and this helps the 
nursing staff to have as full a knowledge as possible of the 
working of those other departments within the hospital 
which also have responsibilities towards the patient. 

Despite their own very full programme the junior 
psychiatrists have with good humour and often’ with 
much enthusiasm freely given of their time to meet the 
demands of the ward sister to incorporate them in the 
ward nursing training programme. 


WNIT aw wo 


Integration with Occupational Therapy 


In the recent past, occupational therapy has tended 
to be concentrated upon a limited number of patients who 
attended the occupational therapy department, with the 
remainder of the patients being given occupational work 
to carry out in the ward, though able to attend some of the 
group activities of the department if they were sufficiently 
well. As a result the nursing staff came to regard 
occupational therapy as a treatment quite separate from 
their activities, their own contacts with the occupational 
therapy staff tending to be limited to those involved. in 
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taking the patients to and fetching them back from the 
department. Patients doing occupational therapy in the 
wards tended to receive inadequate supervision because 
of difficulties in organizing a joint approach in an over- 
lapping field. 

In order to maintain the ward group intact and to 
integrate the nursing staff into the activities of the 
patients, occupational therapy for all patients now takes 
place in the ward from 10 a.m. to noon and from 2 to 
4 p.m. One staff occupational therapist organizes the 
work in both wards, and one: student occupational 
therapist is attached to each ward for a period of three 
months. Each day one or more nurses is detailed for 
occupational therapy duty, working in close co-operation 
with the occupational therapy student, herself under the 
supervision of the staff occupational therapist. Shortly 
before the morning’s work is due to begin the nurse and 
the occupational therapy student spend a short time 
discussing the day’s programme, later doing a tour of the 
patients together before separating to give individual 
attention where it is most needed. An attempt is made to 
place greater emphasis on work of a useful nature together 
with group activities, rather than on more refined 
individual craft-work. 

A limited number of patients still attend the occupa- 
tional therapy department for more specialized work when 
suitable and this can sometimes serve the need to remove 
certain neurotic patients for a time from the ward group if 
temporarily they are being disruptive or having a bad 
influence. In the acute ward activities have to be 
adjusted more to suit the individual needs of the patients 
and some, for a while, may be too mentally disturbed or 
withdrawn to be accessible. Patients from the acute ward 
who have adequately improved are usually sent daily to 
the other ward to take part in group activities, such as 
dancing, light exercises, etc., and in suitable weather the 
patients from the non-acute ward meet for games in the 
garden of the acute ward. 


The Sister Tutor in the Wards 


Previously the sister tutor visited the wards at 
irregular intervals, primarily to obtain information about 
a particularly interesting patient or to learn of the 
progress of a particular nurse. The sister tutor now visits 
at regular weekly intervals to discuss all aspects of the 
nurses’ training with the ward sister and there follows a 
full round of the ward on which the sister tutor is accom- 
panied not by the ward sister but by one of the student 
nurses. The nurse’s attitude and approach to patients 
can then be studied at first-hand and this is also an 
opportunity for the tutor and students to observe and 
discuss patients previously mentioned in the classroom as 
nursing problems. Perhaps if this scheme spreads to 
include all wards in Bethlem Royal and the Maudsley 
Hospitals the tutors will not find it possible to visit as 
frequently as weekly, but regularity of visits appears very 
desirable. 


Nursing Staff and Patients’ Visitors 


Visiting times in both wards are on Wednesday from 
6 to 7 p.m., and on Saturday and Sunday from 2 to 4 p.m. 
Previously there was little supervision of visiting by the 
nursing staff apart from trying to insist that the rule of no 
more than two visitors at a time was observed, together 
with the exclusion of certain visitors when requested by 


the medical staff. However, as visitors can be regarded 
as part of the environment of the patient it was felt that 
the nursing staff should adopt a more active role towards 
them, particularly in the acute ward. In this ward a new 
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scheme has been introduced whereby on the admission of 
the patient visitors are each issued with a special visiting 
card by the ward sister or staff nurse, with the name of the 
patient and relative filled in. On the back of the card are 
instructions for the guidance of visitors. At visiting times 
a nurse receives the relatives and visitors and collects the 
cards from them. A list of the visitors to particular 
patients is then made and the cards are returned to the 
visitors on their departure. New visitors who arrive are 
interviewed by the sister or the staff nurse and are issued 
with a card unless, for a particular reason (for example, on 
the instructions of the medical staff), visiting by them is 
considered unsuitable. This new arrangement ensures that 
all visitors are known to the nursing staff and that none 
considered unsuitable obtains entry to the ward. The 
reaction of the patients to their visitors can be better 
appreciated when their relationship is clearly known and 
any disturbance following visiting can be interpreted in 
the light of known visitors. 


Relationship Between the Two Wards 


The wards are connected in various ways. Con- 
sultants and junior psychiatrists are common to both and 
patients are transferred from one ward to another accord- 
ing to changes in their clinical state. Since the new 
occupational therapy regime has been instituted there is 
now far greater mixing of the patients belonging to the 
two wards and as a result the transfer of patients from one 
ward to another has been made easier. In the past, 
particularly in the acute ward, patients tended to become 
accustomed to a more organized circumscribed environ- 
ment and often resisted change. Nowadays the change 
does not seem to be viewed as a break and little difficulty 
is experienced in settling down to a different environment. 

Nurses at the joint hospitals spend three months in a 
ward before being transferred to another. In the two 
wards under discussion, nurses who have completed their 
time in one of the wards are, as far as possible, transferred 
for a further three months to the other ward. As a result, 
nurses remain for six months within the same training 
regime and are able, in many instances, to follow the 
treatment and progress of patients during their process of 
recovery, maintaining often a continuity of relationship 
with patients and medical staff. 


Conclusion 


No attempt has been made so far to carry out a 
factual study of the ward activities throughout the day, 
for we have been more concerned with the nature and 
significance of these activities than with the actual time 
spent on them. We have described various changes that 
have actually been put into practice. That they can be 
and have been achieved is a fact but that they are to be 
regarded as valuable can only be considered as an 
expression of our personal opinion, albeit endorsed by 
others with whom we have collaborated. 

The junior medical staff have gained an appreciation 
of some of the needs of the nursing staff, have increased 
their teaching experience, and achieved a greater under- 
standing of the dynamics of ward activities. As a result 
of improved communication they have received more useful 
information concerning their patients, and have been able 
to give instructions with more confidence that they can be 
understood and carried out. 

The nursing staff have learnt more about their 
patients and about the functions they are expected to 
perform. In their teaching from the ward sister they have 
been helped to understand more their influence on the 
patients and on each other. From their greater contact 
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with the junior doctors they have learnt more of the value 
of their contribution and this has been reflected in 
improved handling of their patients. 

For the patients, a more secure nursing staff, working 
together and communicating well, has meant the provision 
of an environment not only better organized to provide 
many of their needs but one which has been able to with- 
stand better many of the more common disruptive forces. 
The tendency of some patients, in the working-out of their 
problems, to set the nursing staff against each other has 
been strikingly reduced, with a corresponding increase in 
security to the patients in general. To be warned of such 
problems, to see them arising and to achieve success in 
their management, has contributed immensely to the 
confidence of the nurse in her relationship with the 
patient. The hostility of some patients has ceased to be 
so threatening and the dependency sought by others 
can be encouraged and yet not allowed to get out of 


“Book Reviews 


Principles and Techniques of Psychiatric Nursing 


(fourth edition).—by Madelene Elliott Ingram, R.N. (W.B. 
Saunders Company, 7, Grape Street, London, W.C.2, 33s.) 

The fourth edition of this book is specially adapted 
to the changing scene in psychiatric nursing. Though 
it contains certain concepts with which we might not 
fully agree and techniques elaborated are often dissimilar 
to those in this country, nevertheless there is much to 
recommend this work for inclusion in student nurses’ 
libraries. 

The text is presented in sections which are rich in 
illustrations, charts, and amusing diagrams guaranteed 
to secure the students’ attentive powers. Each chapter 
concludes with a concise summary, suggested references 
and, wherever possible, specimen answers and student 
nurses’ reports connected with the techniques described. 

The author begins with a historical background of 
treatment for the mentally sick and summarizes present- 
— health resources at a national and international 
evel. 

She continues with a detailed account of principles 
and routines grouped under the heading ‘ Patient, Nurse 
and the Immediate Situation’. This section presents 
hints on habit training for the mentally sick and, though 
helpful, the impression gained is that patients are more 
guarded in the States than in this country. Feeding 
problems are also included, but as the most superficial 
reasons are given, this contribution is a limited one. 

In discussing risks, again we are conscious of the 
over-protection of their patients, for, though not minimiz- 
ing our’ responsibilities to those under our care, it would 
appear that we are less fearful of impending catastrophe, 
and for instance might not agree that “‘ It is best to treat 
all newcomers as grave suicidal hazards.” 

The classification of mental disorders is simple and 
self-explanatory, and is elaborated in the section on 
psychiatric theory and treatment. Personality develop- 
ment, mechanisms of adjustment, assessment and motiva- 
tion of behaviour in general are detailed and the signs, 
symptoms and treatment enumerated of various mental 
disorders including mental deficiency. Physical and 
Psychological methods of treatment are inclusive, and 
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control, for as a background to the general attitude of 
tolerance and permissiveness there exists the kindly but 
firm authority of the ward sister, endorsed by the senior 
medical staff. ' 

By far the greater part of the patient’s time is spent 
in contact with the nursing staff and it is becoming 
accepted that beneficial influences as great as and some- 
times greater than that derived from the psychiatrist are 
inherent in the ward situation. More attention must, 
therefore, be paid to the training of the psychiatric nurse 
in the ward, but for this to succeed fully requires the very 
active participation of the psychiatrist himself. 


[We should like to express our thanks to all who have co- 
operated with us and in particular to Miss Robinson, superintendent 
of nursing, without whose support this work could not have been 
begun or be still continuing.] 

REFERENCES 
1 Oppenheim, A. N., (1955) The Function and Training of Mental 
Nurses. London. 


there is a particularly helpful description of group 
psychotherapy. 

Therapeutic techniques for relating the patient to 
the culture, an interesting section, introduces the psychia- 
tric nurse as chief liaison person who will synthesize the 
main aspect of her patient’s treatment; to quote: ‘‘ There 
is no one else in the psychiatric milieu who is in such a 
position for liaison and synthesis as the psychiatric nurse. 
It is more than ever important that ward personnel be 
able to carry on intelligent and successful liaison between 
the patients and the ever enlarging assortment of 
specialists (therapists)”. This section describes the 
various occupational pursuits with special stress on 
recreation as a positive therapeutic measure. 

In relation to the various physical treatments 
and their nursing techniques, mention must be made of 
the chapter on hydrotherapy. This is extensive and 
enthusiastic and we are introduced to many hydrothera- 
peutic measures, not forgetting a salt glow and a wet 
mitten friction. 

‘Nursing Adaptations for Psychiatric Situations’ 
includes suggested lines along which observation of 
patients should be made, and outlines specialties such 
as the legal aspects of psychiatry. 

The final section begins with the growth of the child 
and describes the factors which influence his formative 

_years. Child psychiatry is introduced and evolves into 
a discourse on mental hygiene as a whole. The student 
is helped, therefore, to an understanding of the child, so 
that she may be able to accept the adult and view her 
personality as a total entity. 

An extensive glossary completes this textbook. 

P. R. M. R., S.R.N., R.M.N. 


Expert Committee on Midwifery Training 
First Report. World Health Organization Technical Report 


Series No. 93. 
W.C.2, 1s. 9d.) 

The reader cannot fail to be impressed by the 
sympathetic and understanding approach of the Expert 
Committee which drew up this report. Representatives 
of almost a dozen countries met in the Hague to discuss 
the problems of midwifery training as seen from a world- 
wide angle. 

Three grades of personnel emerge from this training: 
(a) the birth attendant, (6) the auxiliary midwife, and 
(c) the midwife. All are shown to be an essential part of 
the midwifery services in some areas, With the rapid 
increase in basic education it is hoped that in the near 


(H.M. Stationery Office, Kingsway, London, 
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future the birth attendant will disappear, as such women 
receive training adequate for their designation as auxiliary 
midwives. In turn, women of this latter grade eventually 
should train and qualify as midwives. For some years 
Britain has had a creditable midwifery service, but at 
the turn of the century the ‘ midwives ’ were very similar 
to the birth attendants now practising in some countries. 
Such an improvement, in a country which never exper- 
ienced the rapid development which now revolutionizes 
the social pattern of some countries, shows the possibilities 
of stepping up the standards of midwifery training where 
necessary. These opportunities must not be neglected. 

The report does not give details of different training 
schemes, but rather stresses the basic principles that 
should be sought. Many points sound a familiar note to 
those conversant with the training required by the 
Central Midwives Board. Emphasis is laid on building 
further teaching on the native skills and beliefs of the 
local people wherever this is possible. 

The training of the midwife teacher is discussed, and 
the importance of her characteristics of personality as 
opposed to mere technical competence is pointed out. 
It seems a pity that the ‘ midwife tutor’ should be 
considered separately from the ‘ clinical teacher’. This 
divorce of practical and theoretical teaching tends to 
lessen the responsibility that every midwife should feel 
as a member of a teaching team, be the learners pupil 
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midwives, mothers, or members of a family group. 

Controversial points in the report are few. Two 
which might be mentioned are: page 9—“Training and 
experience in maternity nursing is essential for all good 
nursing practice and should be included in the basic 
training of all nurses”; and on page 11—‘‘ The Com. 
mittee agreed that a maternity unit of 50 beds is the 
minimum which could provide adequate training for 
midwives.” 

On the whole, nothing very new is brought before 
the British midwife in this report, but it should remind 
her of two things. First, of her responsibility towards 
those countries where midwifery training is in its infancy; 
and secondly, of the need to guard against complacency 
in regard to the standards of training in her own country. 

The universal pooling of experience in training mid- 
wifery staff is very desirable, and the report suggests 
throughout a consideration and respect for the differing 
needs of individual communities which, carried out in 
the field, could make a success of such co-operation. 

L. E. B., S.R.N., S.C.M., D.N.(LOND.), M.T.D. 


‘NEW CONCEPTS OF HEALING’ 


We very much regret that a misprint appeared in the 
review of New Concepts of Healing, published last week. 
The quotation from chapter 2 should have read ‘‘‘ devil 
dominants ’ the collective vice of the race...” 


International Journal of Social Psychiatry 


First number reviewed by EILEEN SKELLERN, s.R.N., Sister, Social Rehabilitation Unit, 
Belmont Hospital, Sutton, Surrey. 


being taken in the understanding and treatment of 

the emotionally and mentally sick person. There is 
an awareness that the patient needs help not only with 
his symptoms but in his relationships with others at 
home, at work, and in society. It is known that these 
relationships may, in fact, have direct bearing on his 
illness. This has stimulated an ever-widening circle of 
doctors, nurses, social workers, probation officers, etc., 
to experiment in new methods of treatment and approach 
to the patient. Each specialized branch has developed 
its own skills and techniques by process of trial, error, 
and research. This pioneering work has stimulated 
re-examination and reform of many aspects of our society, 
for example, reform of mental hospitals; development of 
outpatient services and child guidance clinics; the 
scrutiny and proposed reform of the law dealing with 
mental defectives and criminal psychopaths; the develop- 
ment of analytic and group methods of treatment; 
improved diagnostic and physical methods of treatment; 
and education reform—to mention only a few. 

Specialization, however, creates new problems and it 
is increasingly recognized that there is a need for improved 
communications between the various groups. The forma- 
tion of inter-disciplinary teams to examine social 
problems afresh, for example, doctors, nurses, social 
scientists, anthropologists, is necessary but creates new 
problems. There are difficulties to overcome, such as 
differences in attitude, approach, technical language, etc. 

The International Journal of Social Psychiatry is 
attempting to meet some of these long-felt needs. It 
brings together people of many nationalities. A brief 
summary of the contents of the journal will show how 
wide it spreads its net in the international field, and how 
varied is the experience of its contributors. 

The two editors are Dr. Thomas A. C. Rennie, m.D., 


[being taken in the world an increasing interest is 


Professor of Social Psychiatry at Cornell University and 
attending psychiatrist at Payne Witney Psychiatric Clinic, 
New York, and Dr. Joshua Bierer, M.D., D.ECON. and 
soc. sc., medical director of Marlborough Day Hospital, 
consultant psychiatrist, Runwell Hospital, and hon. 
medical director of the Institute of Social Psychiatry, 
London., 

Dr. Rennie writes an informative article on Social 
Psychiatry—a Definition. Dr. Bierer takes a topical 
problem, The Validity of Psychiatric Diagnostics. Dr. Carl 
Rogers, PH.D., from the University of Chicago, writes 
on Personality Change in Psychotherapy. The psycho- 
analytic school is represented from the Jungian point 
of view by Dr. Michael Forham, M.D., M.R.C.P., director 
of the C. G. Jung Clinic, London, in an article On Jung's 
Contribution to Social Psychatry. Dr. G. M. Bell, a 
medical superintendent, writes about A Mental Hospital 
with Open Doors and Dr. G. de M. Rudolf, M.R.c.P., 
D.P.M., D.P.H., gives an account of an_ interesting 
Experiment in Group Therapy with Mental Defectives. 
Dr. Georg Stiirup, M.D., writes on The Diagnosis and 
Treatment of a Pyromariae. He works in an experimental 
institution for criminal psychopaths at Herstedveeter, 
Denmark. Dr. C. L. Kruden, m.p., describes the Mental 


Health Services of Norway and the editors give accounts . 


of work in the Department of Education at the University 
of Ceylon and report on conferences of special interest 
in the field of social psychiatry. Finally a special column 
is left free for anyone to write their personal opinions, 
although the editors disclaim any responsibility for 
statements made by the writer. 

Each article is of interest to readers but three seem 
to be of particular interest to nurses. Dr. Rennie’s 


article for the nurse new to the field introduces her to 
the wide range of topics in social psychiatry, something 
of their: history and development, and the need for 
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Janned research. Dr. Bell’s article is of topical interest 
and directly affects the work of the nurse in the mental 
hospital. In it he describes some of the administrative 
and nursing problems arising out of unlocking the doors. 
His experience has shown that many patients improve 
as a direct result. The nurse-patient relationship improves 
in quality and morale and thus becomes more therapeutic. 
The third article especially recommended is written in 
the ‘open column’ by John Custance, author of Wisdom, 
Madness and Folly, who has himself been a patient 
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suffering from manic-depressive illness and has been 
many times in mental hospitals. His vivid, and sometimes 
critical, account of life from the ‘ receiving end ’ of treat- 
ment show yet another important aspect of social 
psychiatry, namely the importance of the patient’s part 
in his own and other patients’ treatment. 

I recommend this journal, not only to those inter- 
ested in psychiatric nursing, but to all nurses. Although 
social psychiatry is comparatively new, it is here to stay, 
and will affect the work of all those who care for the sick. 


IMPORTANCE OF ENVIRONMENT 


by B, MICHELL, Matron, St. John’s Hospital, Stone, Buckinghamshire. 


HE ever-increasing spate of annual reports will 

shortly be upon us and one is tempted to reflect 

upon their purpose. Are they intended as a 

summary of the year’s work for the benefit of the 
uninformed (in which case they should be more widely 
distributed than at present) or are they a sort of stock- 
taking whereby the whole situation is surveyed and one 
can note what has been achieved and what remains to be 
done ? 

Year after year certain items crop up with monotonous 
regularity until they come to be such an integral part of 
things that, although comment may be made upon them, 
action is not really considered. Each hospital will no 
doubt have its own individual repetitions, but there is one 
factor which is common to all and about which nothing 
really constructive appears to have been done, and that is 
the overcrowding which can be found everywhere. This 
is constantly being mentioned and even dealt with 
statistically so that we can have for instance some idea of 
the percentage of overcrowding in England and Wales and 
in Scotland, yet if on’ some rare occasion a new ward may 
be built, it is not as a rule any of the surplus patients who 
are accommodated there but another 50 or so from the 
waiting lists—in other words, these new units are con- 
sidered as extra beds and may even themselves become 
overcrowded in their turn. 


Overcrowding in Mental Hospitals 


Perhaps it is that the importance of this overcrowding 
has not been fully realized. This can be shown from three 
angles: the living conditions, the working conditions and 
the patient’s condition. In the first instance, hospitals are 
accommodating many more patients than was originally 
intended and in many cases have not. been able to expand 
their facilities accordingly. Thus, for example, we have 780 
patients but our statutory numbers are 709 by day and 
644 by night, so overcrowding is 71 by day and 136 by 
night; for these extra patients no further facilities have 
been provided until very recently, and even then, not to 
any great extent. 

This means that for a ward of 59 patients, for instance, 
there is only one bath (this will shortly be remedied), 
and another ward which can only sleep 28 patients has 
almost double that number by day, and these others have 
to sleep in corridors away from the ward and with no 
heating. The ward itself is, in any case, only a corridor 
with a recess and is not really suitable for a ward at all. 
Then because of the extra beds, there is not room for 
enough lockers and cupboards and numbers of patients 





have nowhere to keep their belongings, and from every 
aspect of the patients’ life, their comfort and even 
necessities are strictly circumscribed by lack of space and 
facilities. This amount of overcrowding is bad enough but 
even this must be comparative comfort compared with 
those hospitals where patients can hardly be said to have 
a bed of their own—where mattresses are put down on the 
floor at night and taken up again in the morning. 

Modernization of many of these wards would cost 
thousands of pounds which could be much better spent in 
providing smaller units to relieve the overcrowding, at 
the same time automatically giving better conditions in 
the old wards whose numbers might more nearly approach 
those for which they were originally planned. By merely 
spending large sums of money on providing facilities 
compatible with the number of patients, desirable though 
this may be, we are at the same time accepting and 
condoning the principle of overcrowding. 


Effect on Nurses and Patients 


From the nurse’s viewpoint, working conditions are 
made very much more difficult and this factor of over- 
crowding must surely make itself felt also in recruitment 
and wastage, though it may not perhaps appear so on the 
surface.’ Nurses do not as a rule leave because of the 
overcrowding, but they do leave because the work is too 
hard and they get too tired. Who can wonder at it, when 
in an overcrowded ward where beds are only about 12 
inches apart, beds, trolleys, screens, commodes, chairs, all 
have to be manoeuvred carefully in order to give patients 
attention. Beds may have to be pushed up against one 
another in order to make way for a trolley and this not 
only adds to the nurse’s physical labour but also means 
that her work takes much longer to do than it otherwise 
would. How can we maintain high standards of nursing 
when, not having proper accommodation for toilet articles 
for instance, one cannot even guarantee that such things 
as face flannels do not get mixed up ? The Nuffield Report 
would have made interesting reading indeed had it been 
focused on mental hospitals. 

Finally, there is the aspect of the patient’s condition. 
This is considerably affected by the overcrowding, for it 
makes it extremely difficult to segregate patients satis- 
factorily and they are therefore able to exert a greater 
influence on each other, which means that the odd one or 
two restless or disturbed patients can much more easily 
upset a ward. They have no privacy—often not even 
room to stand by their bedside to dress or undress—and 
the mutterings, tears or restlessness of any patient is but 
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a few inches from the next pillow. There is no question, 
in the mental hospital, of being able to curtain beds off as 
is done so often in the general hospitals and it is not even 
possible to screen off every patient for purposes of dressing 
—there-is no room to screen such large numbers of beds, 
sometimes 60 or more in one dormitory. 


A Successful Experiment 


We have recently had a striking example here of the 
effects of alleviating the overcrowding. We took 25 
elderly patients from one of the chronic wards when the 
decorators moved in, and put them in a small temporary 
ward which was to be opened shortly as a non-disturbed 
admission unit. Now we did not have the most deteriorated 
patients in the large ward, by any means, for they have all 
been placed in another habit training ward; nevertheless, 
due perhaps to’the high number of deteriorated patients 
here, many of these 25 were faulty in habits and had been 
considered unoccupiable. We had no extra staff. A staff 
nurse from the ward was sent down in charge of these 
patients and all reliefs were provided by the ward. The 
new ward itself was never intended for mental patients 
and so consists of a long dormitory with a fireplace in the 
centre of one long wall and the beds ranged down each side 
of the room. There is no dayroom —only two siderooms 
and so the patients mostly sit and eat in the dormitory. 

The ward sister visits the ward periodically and is very 
pleased with the noticeable improvement in these patients 
although no specific treatment or extra attention has been 
given them. They appear to take a greater interest in 
their ward and in keeping it clean and have developed 
quite a possessiveness about it which they did not have for 
the other older ward where there were 75 patients alto- 
gether. They have become clean in their habits and 


The Social Care of the Aged 


a few miles from Liége, Belgium, was recently the 
scene of a seminar on the social care of the aged. 
Organized by the United Nations Technical Assistance 
Administration in co-operation with the Belgian Ministry 
of Labour and Social Security, the seminar was attended 
by 55 delegates from 15 countries in Europe as well as a 


Ts E Domaine de Wegimont, a 17th-century chateau 


delegate from Israel. It was directed by Miss Geraldine 
M. Aves, O.B.E., chief welfare officer of the Ministry of 
Health, with Mrs. Catherine Colwell, senior psychiatric 
social worker at the Bethlem Royal Hospital, as technical 
assistant. The deputy director was Mme Fontaine- 
Bourget, director of social services of the Province of Liége 
and a member of the House of Representatives. A panel of 
experts in the fields of demography, housing, leisure-time 
activities, medical care and mental hygiene, presented 
papers which were afterwards discussed in both group and 
plenary sessions. 

The nursing representation was lamentably small. 
Miss Peltonen, assistant director of nursing at the 
Municipal Home for the Aged in Helsinki and Mme 
Brabant, director of the Nursing School of the Province 
of Liége, were among the few nurses present. The 
opinions and views of a greater number would have been 
of value, for the part played by the domiciliary nursing 
services is obviously an important factor in helping to keep 
the aged in their own homes as long as possible. Great 
unanimity of opinion on this matter was expressed. 
‘Homes ’, even the best of them, must be kept as a last 
resort it was decided and every effort to help the aged to 
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occupiable and their behaviour is rather less that of the 
chronic mental patient than in their previous environment, 
One patient,was even discharged home. Unfortunately, 
this must all come to an end and it is almost heart-rending 
to see hoW the patients are dreading their return to the old 
ward and to think that they will undoubtedly return also 
to their previous state of apathy, increasing the nurses’ 
work and emphasizing their own individual tragedy. 

Some time after we opened the temporary ward it was 
discovered that a new floor was needed in the habit 
training dormitory and so it was decided to move 25 of the 
49 patients up to the 76-bedded ward when the decorations 
there were completed, in order to facilitate the laying of 
the new floor. Two nurses were sent up with these patients 
and all reliefs provided by the habit training ward. Here 
we found a similar reaction from those patients left on the 
ward—although they were the most deteriorated of our 
patients, they were easier to handle, more occupiable and 
quieter. On the other hand, those patients who had been 
sent up to the larger ward, although kept under the 
supervision of their own staff, had deteriorated consideg- 
ably and needed much closer attention on their return to 
the habit training ward. 

These events clearly show that the importance of 
environment must not be underestimated for it is not 
enough just to have a ward which is nicely decorated and 
furnished—the numbers of patients in that ward are even 
more important than adequate dayrooms and dining-rooms 
and all our colour schemes and pictures are of little real 
value until and unless we can people our wards with only 
as many patients as can live in them comfortably and with 
the same standards of living as they can enjoy in the 
general hospitals. These are the all-important factors 
which somehow, in the annual reports, seem to be passed 
over from year to year with unfailing regularity. 


REPORT OF A SEMINAR 
HELD IN BELGIUM 


continue their normal way of living was felt to be 
essential. 

The nursing members of the group, and their medical 
and social work colleagues were much interested in the 
address of Dr. Marjory Warren, geriatric consultant and 
deputy medical superintendent of the West Middlesex Hos- 
pital, who spoke on The Geriatric Approach to the Problems 
of Ageing. She described the importance of good liaison 
between the domiciliary services, the doctors and the 
medical social workers in preparing the way for the 
rehabilitation of the patient and her eventual return to 
the community. Dr. Warren, who is a firm believer in the 
team approach to the medical and social care of the patient, 
spoke of the important part that good nursing as well as 
good medical and social care can play in achieving the 
og result—the patient’s improvement in mind and 

ody. 

The fine and stimulating interchange of ideas between 
peoples from so many countries—which took place, 
officially in French and English, but unofficially in a host 
of tongues somewhat akin to Babel—was a heart-warming 
experience for participants and staff alike and many must 
have felt that the exhausting 10 days which they had 
experienced were well spent and would bear sound fruit 
in the future. 

It is to be hoped that nursing administrators will keep 
their eyes open for further United Nations seminars which 
take place fairly frequently in various parts of Europe and 
will try and get members of their staff accepted for such 
courses. 
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PUBLIC HEALTH 






VER 60 members and friends from all parts of 
Yorkshire, from Darlington, Lincoln and Lanca- 
shire, met together on Saturday, September 24, 
in the lovely and historic St. William’s College, 
York, for the area meeting arranged by the Public Health 
Section of the Royal College of Nursing. Members were 
welcomed by Miss H. M. Smithson, chairman of the York 
Branch and by Miss Mary Witting, superintendent nursing 
officer, Lindsey County Council, a member of the Public 
Health Section Central Sectional Committee, who took the 
chair for the meeting. The speaker was Miss J. M. Akester. 
Brief discussions were held on several matters of 
current interest to the Section including experiments in 
area meetings, recent Whitley Council circulars affecting 
public health members, the Report of the Working Party 
on the Training of District Nurses, the study of the Social 


























The Education of the 


Miss J. M. Akester introduced her talk on The Educa- 
tion of the Nurse by saying: 

Some time ago, a member of the medical profession 
said to me—in all sincerity, with no intention of giving 
offence—that ‘‘in the case of nursing ‘ profession’ is a 
courtesy title’. I could not reply, because I knew I had 
no answer. We are not taught within the precincts of 
auniversity. There are faculties of art, science, medicine, 
but no faculty of nursing. We are in truth, a profession 
by courtesy. 

Shortly after this conversation, the WHO Expert 
Committee on Nursing published its Third Report—a 
report which everyone should study—and one particular 
sentence remained in my mind: 

The status of nursing has been a problem since the 
earliest days of nursing history. Even today, the educa- 
tion necessary to give the nurse co-status with other 
health workers is retarded in most countries, and only 
when nursing education is established on a sound basis 
comparab’e to that for other workers in the health field 
of the country concerned can this problem be solved. 
would like to suggest that until we in this country have 
revised and reorganized our whole system of nursing 
education our status, or lack of it, will be a continuing 
problem. We shall remain a profession by courtesy. 
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Why Status is Important 





Let me say here—it is quite obvious that the Expert 
Committee is not concerned about status ‘for its own sake. 
Status is only important in that without it our work and 
the services we can provide are hampered and crippled. 
Nor should we underestimate the status which has been 
achieved by the sheer devotion of many of our members 
or the force of personality and strength of character of 
our leaders. Unfortunately in the latter case the status 
is always rather personal and temporary in nature and 
there is no certainty that it will pass to their successors. 
Often it has only been won by the expenditure of much 
ill-spared effort and energy. 

Even when all allowances are made, however, we 
have to admit that we have no status comparable with 
that of other health workers, doctors, dentists, almoners, 
and others, 

We may be tempted to say that such things do not 
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Problems of Loneliness being undertaken by the Women’s 
Group on Public Welfare and the hon. treasurer’s sugges- 
tion that efforts should be made to increase the Public 
Health Section’s Scholarship and Bursary Fund. 

A lively discussion developed with regard to the 
possibility of holding area meetings as opposed to, or in 
addition to, Sectional meetings within the Branches; and 
members welcomed the treasurer’s suggestion for increas- 
ing the Scholarship and Bursary Fund in order that, for 
example, a member could be given a grant to attend the 
World Health Assembly in Geneva, the International 
Council of Nurses’ quadrennial congress or other important 
events. On Whitley matters appreciation was expressed 
with regard to the patience shown by the hospital repre- 
sentatives on the Nurses and Midwives Whitley Council 
during the negotiations relating to annual leave. 


Speaker: 
Miss J. M. AKESTER, 
H.V.CERT., D.N.(LOND.) 


Nurse 


bother us, but who amongst us has not at some time said, 
when premises have been built or adapted, equipment 
ordered, services reorganized: “If only they had asked 
me’’; “I could have told them”; ‘‘ Why didn’t they 
find out from the people who have to do the work ? ” 

Why is the nurse administrator seldom fully 
recognized by medical and lay staff? Why has the 
health visitor had such an uphill struggle amongst other 
social workers? It all ties up with this problem of 
status. There is no automatic recognition of the nurse 
as a consultant on nursing matters. 


Education a Solution ? 


It is the considered and, I think, reasonable view of 
the Expert Committee that the solution of the problem 
must be sought in education, and that equality of status 
can only be expected when there is equality of education. 
This suggested solution immediately, therefore, raises 
in its turn another problem—how to reorganize the whole 
system of nurse training so that it can stand comparison 
with the training of any other health worker. 

Here we immediately run into further difficulties 
because of the enormous numbers of nurses needed to 
maintain the health services. Most of us dislike figures, 
but here they cannot be ignored. The minimum qualifica- 
tion for admission to any university course is five passes 
at ordinary level in the General Certificate of Education 
examination; in most cases a higher standard, such as 
passes at advanced level, is required, and as a general 
rule education in a grammar school to the age of 18 years. 
The total number of girls leaving grammar schools at 
the age of 18 each year is between 17,000 and 18,000, 
exactly the same as the number which the General Nursing 
Council estimates is required each year to maintain the 
nursing profession at its present strength. 

Plainly we cannot hope to take up the whole of the 
annual output of the grammar schools. We know that 
the teaching profession requires 5,000 per year. The 
remaining 12,000 have to meet the needs of medicine, 
social science, commerce, industry, the civil and local 
government services—and nursing. 

It is unlikely that more than 5,000 will be left for 


us. Wego back to the G.N.C. estimate of 17,000 to 18,000 
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candidates required and face the fact that one-third to 
three-quarters of our candidates will not come from 
grammar schools and have five passes in the G.C.E. 
examination. They will come from secondary modern 
schools and be ineligible for education comparable with 
that of other workers in the health field. 

We also face the fact that at present we are offering 
the same syllabus to all our 18,000 entrants, levelling 
down the girls with advanced certificates to a curriculum 
well below their intellectual level, and at the same time 
trying to stuff the unprepared minds of those who have 
left school at 15 with knowledge far beyond their capacity 
to assimilate. It is very probable that the wastage of 
7,000 candidates per year is partly the result of this 
system. 

The Majority 

In trying to solve this problem of education, which 
we hope is the answer to the problem of status, let us 
think first of this 12,000 to 13,000 from the secondary 
modern schools, and let us accept them without regret, 
for many of them are fine young women, and, if we 
train and use them wisely, they can be the ideal candidates 
for the work which will be required of them. In our 
efforts to build up our professional status, we have been 
inclined to make nursing something of a closed shop. 
We are even inclined to overlook the fact that many of 
the simple tasks of the nurse can be carried out very 
satisfactorily by students at the end of a few weeks or 
months—long before the end of three years. We overlook 
the wives, mothers, daughters, the good old-fashioned 
nannies who are often excellent untrained nurses. 

Let us be quite honest and admit that nursing is 
not all highly technical and highly skilled; provided a 
woman has patience and sympathy, and the wish, the 
urge, to care for her fellow creatures, there is much of 
nursing that we can teach her. Our present system, 
with its efforts to establish some sort of educational 
standard, however low, is excluding many who could be 
taught to give simple, kindly, bedside care, which is 
particularly important in view of our ageing population; 
while many others who are just smart enough to pass the 
state examinations are shipping through. 


Assistant or Nurse ? 


Most of us now must have met sufficient good 
State-enrolled assistant nurses to know their worth, but 
in spite of all the tributes paid to them, their training 
remains unpopular. It is not surprising. I believe the 
reason is twofold. First, we have insisted on calling 
them assistant nurses, although they are far more truly 
nurses than many of us. Second, they are a small group, 
at the bottom of the ladder—the few who could not make 
the grade, could not manage the next step to the rungs 
which are crowded by the majority, the State-registered 
nurses. 

We all accept that while we might like to be in the 
small group at the top only a few of us will get there, 
and most of us will remain quite happily amongst the 
middlings; but no one likes being in a small group at the 
bottom. Therefore, the girl who cannot manage the 
S.R.N. training will take up something else altogether 
rather than be diverted into assistant nursing, and the 
assistant nurse, once enrolled, wants to struggle on into 
a general nursing school. 

If we were to reverse the position and make the 
S.E.A.N. training, or something similar, the training for 
all our candidates except the few eligible for university 
courses, the position would quickly alter. I feel confident, 
too, that these girls, after two years’ sound practical 
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training and a year’s experience, would often be far 
better nurses than the present product of many of the 
three-year training schools. 

Incidentally we must be the only service which tries 
to run itself with only a fraction of its strength in the 
ranks, and the vast majority of its members officers. 


The Minority 


Having provided for the training needs of the bulk 
of our candidates and in a large measure for the nursing 
needs of the community, we can turn our attention to the 
limited number, the annual 5,000 or so who are eligible 
for a university course. We can plan a course in nursing, 
culminating in a degree which could yet incorporate 
sufficient practical work to make the student a first-class 
nurse, educated in every sense of the word. 

There are those who believe that all students should 
take the basic two-year course, and that a university 
course should be superimposed for those who are suitable 
—Miss Weddell put forward her suggestions in the 
Nursing Times of September 16. Perhaps they are 
right, but for various reasons I favour the separate 
course. 

First: it is nearly impossible to teach the girl of 
advanced certificate level and the ex-secondary modern 
schoolgirl in one group. The well-educated girl of 18 
is at the peak of her learning capacity and she loses 
interest at once if taught at an elementary level. Second : 
she may be told that after two years she will be able to 
go ahead to advanced studies—but two years at 18 is a 
very long time to wait. In any case, will she benefit 
much from a two-year training which is just something 
to be ‘ got through’? Third: the candidates we want 
will continue to drift into careers—social science, physio- 
therapy and so on—unless the training is as attractive in 
every way both to the girls and their parents. It must 
compare favourably with preparation for other profes- 
sions. Fourth: training which is half apprenticeship and 
only half at university level will never be considered 
comparable with that of other health workers. 


Room for Specialization 


I believe that four-year courses could be devised 
which would allow for some measure of specialization 
so that the student would qualify for general, psychiatric, 
paediatric or public health nursing. The health visitor, 
I suggest, must come out of this university group, for 
her training is already difficult for those who have left 
school at 15, and she, even more than her colleagues, 
needs not only the broad outlook which can only come 
from broad education but co-status with all the other 
social workers with whom she is in contact. 

At present, we have so many odds and ends of training. 
We have always tried to make up for deficiencies in the 
basic course by adding something on. We have just been 
asked to consider another—a special course to turn the 
health visitor into a consultant health visitor. Surely 
our first need is to set our basic training in order and 
discontinue this adding on and patching up. Sound 
education followed by sound experience might well 
obviate the need for many of the supplementary courses. 
Let us not forget the experience—we so often confuse it 
with training—or expect our students to have acquired 
it during training. 

The Lancet criticizing the report of the Working 
Party on the Training of District Nurses says: ‘‘ Her 
training must give her time to gain experience’’; but 
must it? Surely, rightly interpreted, training is the 
preparation for experience. Training is the digging, 
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hoeing and planting of the seed. The flowering and 
fruition can only come through the rain and sunshine 
of the hard years of practice. 

Incidentally, one thing I would stress, either form 
of training should include a period of not less than three 
months ‘on the district’, and a nurse should not be 
considered trained without it, any more than a midwife 
can be trained without it. 

Now I know the great objection to this idea of 
university training is that the entrance standard will 
keep good people out but will it? Generally, making 
anything difficult of access is the surest way of making 
it attractive. One thing is certain—we must conform to 
the standard. If we want our training to be level with 
and equal to that of other health workers, we cannot 
have our private back door; and I believe the ones who 
are worth having will get there. 

Every education authority has its further education 
schemes; classes can be arranged in any subject and the 
promising candidate in the two-year training school 
should be encouraged to study and obtain her five passes 
in the G.C.E. Those who have the ability will continue 
to climb. 


To be Overcome 


The difficulties in bringing about such changes as 
I have outlined are of course great, but I have always 
liked the schoolboy’s definition of a difficulty: “ some- 
thing to be overcome ”’. 

We are not without ability in our ranks. If we really 
want to make our profession a profession in the true sense 
of the word, not merely a profession by courtesy, then 
I am sure we can find the way. Certainly, unless we are 
prepared to tackle these difficulties of professional educa- 
tion, we shall continue to be beset by all the other 
difficulties which now surround us. 

It is particularly appropriate that we should attempt 
the solution of our problems now, because the subject of 
the technical discussion at next year’s World Health 
Assembly in Geneva is ‘ Nurses, their Education and their 
Role in Health Programmes’, and nursing groups are 
being asked to contribute their views. We in this country 
have in the area nurse training committees all the 
machinery needed for experiments; but experiments are 
only likely to succeed if all those involved are ready to 
accept change and even sacrifice. 

If we would solve this problem of nursing education 
and thereby solve the problem of the status of nursing, we 
shall need the minds of all our members. In closing I 
would remind you of another statement from the Expert 
Committee’s report : 

Only when the problem is solved can nursing services 

contribute their full share to the health programme. 
* * * 


Miss Akester was asked how she would deal with 
‘filling the gap’ for the modern school-leaver of 15, 
while waiting to enter nurse training at 18. She agreed 
that this was a real problem and suggested that perhaps 
a two-year educational course might be considered prior 
to the two-year practical nursing. Properly run cadet 
schemes might be the answer in some cases, but she was 
in favour of girls going into other fields of employment 
before taking up nursing, although she realized some 
recruits might be lost to the profession. 

Another point raised was whether the suggested 
reduction of training to two years would not lower the 
standard of nursing and affect nurse status. In reply 
Miss Akester said she felt that a properly planned training 
of two years would produce better nurses than many of 
the current three-year trainings in existence today. A 
member spoke of the nurse training courses in Toronto 
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and said that she felt that the students taking 
the university course were not so assured in the practice 
of the nursing skills as were the students taking the 
hospital course. 

A member of an area nurse training committee spoke 
of recent visits to a number of training schools and said 
with regret that she felt that the standard of nurse training 
given to student nurses today was falling. Another 
question related to the number of recruits needed annually 
by the nursing profession and the wastage figures so often 
quoted. It was felt by many that a shortened training, 
planned to meet the needs of the student and not the 
staffing needs of the hospital, would mean less wastage. 

One of the most interesting points discussed was the 
difference between training and experience. Miss Akester, 
supported by several members in the audience, spoke of 
the real need there was for clear thinking in relation to 
training, as distinct from the gaining of experience on 
completion of that training. Countless repetitive practice 
of simple nursing procedures, for example, was unnecessary 
and a waste of students’ time. 

Miss Westwater proposed a vote of thanks to the 
chairman and speaker, saying that the address given by 
Miss Akester and her previous article in the Nursing 
Times of August 19 were pointers in nursing history. 
She felt that members of the profession must consider 
these problems and make the necessary changes them- 
selves rather than that these should be imposed upon the 
profession from without. Miss Westwater spoke in 
appreciation of the amount of work undertaken by the 
speaker in preparing her address and in addition thanked 
the area organizers, Miss Montgomery and Miss Warren, 
for attending the meeting. Miss Eva Hart then proposed 
a vote of thanks to the York members for their help in 
arranging the meeting. 


Obstetrics and 


Gynaecology Congress 


Concluding the report for the Nursing Times 
by MARJORIE W. SPARKES, s.R.N., S.C.M. 


T the morning session on Friday, July 29, the 
14th British Congress of Obstetrics and Gynae- 
cology, meeting at Oxford, considered The Role in 
Normal Labour of the Midwife, the Family Prac- 

titioner and the Specialist. 

Professor John L. McKelvey, Minneapolis, was the 
guest speaker. He said the most beautiful chapter in the 
history of medicine was the fall in the maternal mortality 
rate; but there was much yet to be done. We must 
define the problem, which was much the same here as 
in the States. The only available measure of obstetric 
efficiency was to study the mortality rate. Professor 
McKelvey said he had had little experience with midwives 
and since it was impossible to predict which patient would 
and which would not have a normal labour he would 
speak on the general problem of maternal and foetal 
mortality and morbidity as they are seen and handled in 
the United States and Canada. From those geographic 
areas the midwife had almost disappeared; this coincided 
with the almost complete disappearance of domiciliary 
obstetrics. 

A detailed study of maternal mortality was started 
in 1941 in Minnesota. Each maternal death was investi- 
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gated by an observer sent by the central committee 
controlling the investigation. All births were cross- 
matched with deaths of women of childbearing age— 
this was an immense task, as the State of Minnesota 
covered an area of 84,000 square miles. In this area the 
population was to a large extent Scandinavian in origin— 
stable, intelligent and well fed. 

Of the 78,990 births which occurred in 1952, the 
maternal mortality rate was 0.73 per 1,000 live births. 
During the investigation they tried to assess which deaths 
were preventable—in 1941, 73.2 per cent. and in 1951, 
17.2 per cent. were considered preventable. He doubted 
the value of the present methods of assessing obstetric 
efficiency by the maternal mortality rate; it was difficult 
to detect the obstetric deaths, which are often put down 
to other causes; they found details on the death certifi- 
cate incorrect in 40 per cent. of cases. He did not wish 
to query the diagnostic ability of the Minnesota physicians 
but it was found that an incorrect diagnosis was more 
frequent in cases dying from obstetric causes than in 
those who did not. A diagnosis which may be technically 
correct can often mask reality. He recommended that 
the maternal mortality be reported as gross mortality and 
be broken down; he hoped the investigation would help 
to get more accuracy in reporting. 

The obstetrician should be prepared to continue his 
care over a period of 10 years, then he would see the 
results of the conditions which might occur in pregnancy 
or during the confinement. 

Information about neo-natal mortality was beginning 
to come in but we did not know all the causes of foetal 
death in utero, of spastic conditions, or of asphyxia. The 
obstetrician must be responsible for these conditions. In 
the past the high mortality rate in mothers and babies 
was due to the poor standard of practice of ill-trained 
physicians, working under bad conditions. It was 
essential to bring in highly trained men, and give them 
opportunities to practise under good conditions. In the 
future obstetrics in America would continue to be in 
institutions. This was in response to a demand from both 
the general public and from the public health groups. 
The demand for the care of the mother and newborn 
child by personnel with the highest possible degree of 
training and skill, and in an institutional environment 
which was capable of immediately supplying all the things 
necessary for the efficient handling of emergencies, arose 
as much from an enlightened public as it did from 
stimulation from medical sources. 


Shared Responsibility 


Mr. Arnold Walker, chairman, Central Midwives 
Board, speaking in support of the midwife, defined the 
status of midwives and their responsibilities under the 
Rules of the Board. He said that although the midwife 
could take entire responsibility for the care of her patient, 
this was not advised at the present time with the facilities 


now available. In the majority of cases, the midwives 
shared the responsibility with the general practitioner. 
Midwives conducted most of the deliveries, the doctor was 
present at about one-fifth of the cases. On the average 
the general practitioner could be concerned with 15 
potentially normal confinements annually, and was 
present at the delivery in three. In London and Birming- 
ham, the bulk of the midwifery was undertaken by a small 
minority of general practitioners. In rural areas the 
position was different. 

It should be realized that sufficient cases were essential 
to give the workers, whether doctors or midwives, oppor- 
tunities to practise their skill. The general trend was 
for doctors to give antenatal care only; their patients 
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were chiefly multiparae. Many general practitioners were 
not on the Obstetric List; the objective should be a strong 
midwife service with a limited number of highly skilled 
general practitioner-obstetricians handling enough mid- 
wifery to retain their interest and efficiency. Where 
possible these practitioners should be brought into the 
hospital service to replace the. excessive numbers of 
registrars for whom there could be no future in consultant 
midwifery and gynaecology. He wished to plead for the 
recognition of the midwife for what she was—although the 
National Health Service had reduced the responsibilities 
of the midwife, almost all midwifery patients were cared 
for by midwives, and most were delivered by them. If 
their responsibility were still further curtailed they would 
slowly disappear and maternity nursing would inevitably 
degenerate. 

Recent investigations into recruitment showed that 
the number of pupil midwives (and particularly those who 
were also State-registered nurses) taking up a career in 
midwifery, was declining; not more than 12 per cent. 
remained in midwifery. In hospitals where resident 
medical officers were required to be present at all deliveries, 
the responsibility of the midwife was still further reduced; 
the effects of this would be that resident medical officers 
would undertake the deliveries in hospital and in domi- 
ciliary practice the general practitioner would work with 
a handy woman. 

Speaking of the qualities essential in a midwife he 
said their skill in recognizing possible or threatened 
abnormalities was now so good that practically no cases 
had been reported to the Board in recent years for failure 
to obtain medical assistance for this reason. In addition 
to consultants and teachers, there should be a rank and 
file in the midwifery service. It was essential that these 
workers be given responsibility and a sense of pride in 
their work. The question was whether we wanted a strong 
midwife service or whether midwifery should become a 
purely medical responsibility. The present system was 
economically sound, its weakness lay in the fact that 
too many general practitioners were competing for too 
little work. 


A General: Practitioner’s View 


Dr. J. Abercrombie of London, speaking as a general 
practitioner, said he regarded midwifery as a physiological 
process and that his role at the confinement was to avoid 
interfering with the normal progress of labour and to 
guarantee a happy result. To do this it was essential 
to ensure that any complication could be successfully 
met, either by his own efforts or by those of a specialist 
colleague. About five per cent. of the family practitioner's 
patients would require some obstetric procedure, Caesarean 
section or blood transfusion, which he could not personally 
undertake. Of the remainder, multiparae might with few 
exceptions be attended at home if they wished, as an 
easy spontaneous delivery might be confidently expected, 
but as primigravidae might exhibit one or more unfavour- 
able factors likely to lead to dystocia he advised hospital 
confinement for them, so that an anaesthetist, a theatre 
and extra help were immediately available. The family 
doctor should be prepared to carry out minor obstetric 
operations, but he would be a much better operator if 
he could have the help and facilities of a hospital service— 
he asked that all hospitals should open their doors to 
general practitioners. Ideally every patient delivered in 
a general practitioner maternity unit should return home 
the following day if domestic conditions permitted. 

* * * 

In the general discussions which followed Professor 

Clay of Leeds said domiciliary. midwifery was dead in 
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the more advanced countries, but Britain remained old 
fashioned. Although we did try to arrange that all poten- 
tially abnormal cases should be confined in hospital, post- 
partum haemorrhage was unpredictable and it was high 
on the list of causes of maternal death when treatment 
could only be obtained after considerable delay. He 
looked forward to the day when all patients would be 
delivered in hospital and when maternity annexes would 
be provided for the general practitioners’ patients under 
the auspices of the obstetric consultant. 

Professor Hirst of Philadelphia said midwives had 
been trained in his hospital since 1923. After qualification 
they had worked in the mission field, either in America 
or in other countries—or as public health nurses. Over 
6,000 women had been delivered by the midwives with 
no maternal deaths. In his opinion the registered general 
nurse trained as a midwife would help to make up for 
the shortage of medical men. 

Dr. James, Moreton-in-the-Marsh, spoke of his 
experience as a general practitioner for the past 35 years. 
In the past two years he had 300 maternity cases and 
either he or his partner were present at most of the 
deliveries—they had access to 10 maternity beds in the 
local hospital. He agreed that the Obstetric List was a 
good method of grading general practitioners, but he 
thought it should be compiled locally. 

Miss N. B. Deane, Bristol, President of the Royal 
College of Midwives, expressed the appreciation of the 
College Council for the opportunity she had been given 
to take part in the discussion and speak on behalf of the 
midwives. Referring to the Report of the Expert Com- 
mittee of the World Health Organization on Maternity 
Care, which defined the work and opportunities of the 
midwife, she said that increasing numbers of midwives 
and pupils from overseas were being sent to this country 
to study the work of British midwives. Pointing out 
that the work of the midwife indicated that she was 
responsible for the patients in the large majority of cases, 
she asked that this should be recognized and the responsi- 
bility be given. The shortage of midwives was due in 
part to the lack of opportunity to practise and increase 
their skill. She pointed out that the Goodenough Com- 
mittee had said: “ Pupil midwives have more practical 
training and experience than the medical students and 
there should not be competition but co-operation between 
the doctor and midwife.” 


A More Normal Event 


Professor Nixon of University College Hospital, 
London, spoke on the need to make normal labour a 
more normal event. In his role of consultant obstetrician 
to about 12,000 patients he had tried to teach, to observe 
and to prevent abnormalities, and to make labour easier 
and happier. The obstetric specialist has, he said, a 
unique position and opportunities for research on these 
lines—no midwife was capable of conducting such research 
into normal obstetrics. He felt that the opportunity 
was often lost because 75 per cent. of cases in institutions 
were conducted solely by midwives. He wished for more 
interchange between the specialist and the general 
practitioner and said there should be no sectional interests 
as far as maternity care was concerned. The obstetric 
consultant must organize the service, and be the leader 
of the team. He asked that he should also be given more 
opportunities to observe the course of normal labour. 

Professor Morris of Manchester said Mr. Walker had 
really posed the question, do we want a strong midwife 
service ? He felt that the skilled and experienced midwife 
gave good teaching to students, doctors and pupils and 
that she exerted an influence for good especially in the 
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backward countries. He wished to support the con- 
tinuance of a strong midwife service. He felt that an 
attack was being made on the midwifery profession, due 
to certain social factors. He did not think members of 
the Congress agreed with this, but he felt they might 
stand aside and not make a strong stand to support the: 
midwives. 

Dr. Fitzgerald, speaking as a general practitioner, 
urged the fullest co-operation between the general practi- 
tioners and the midwives. He said care of the pregnant 
woman should be given by a member of the team; acting 
in isolation should be regarded as old fashioned and 
obsolete. 

Mr. O’Sullivan supported the work of midwives and 
gave figures for his hospital in which 90 per cent. of the 
confinements were conducted by midwives. 


Team Collaboration 


A general practitioner in Oxford described their 
scheme by which midwives attend the general practi- 
tioner’s surgery one afternoon each week. They saw 
their patients in consultation. X-ray investigations and 
laboratory services were at the disposal of the general 
practitioner, thus the midwife and doctor knew the 
patient, and she was given confidence in both. Beds were 
available in the general practitioner’s obstetric unit when 
required and at all times the help and advice of an 
obstetric consultant was available. He considered this 
scheme of service almost ideal. 

Summing up the discussion, Dr. Hector MacLennan 
of Glasgow said he had an almost impossible task. He 
felt it would be unfortunate to disband a highly trained 
body of women, and on the other hand equally unfortunate 
to continue to discourage the general practitioner. He 
thought there was too much emphasis on the quantity of 
care that each section would give, rather than on the 
quality of the service. He did not agree with Professor 
Clay that domiciliary midwifery should disappear. 
Holland had given the answer to that line of thought, and 
he congratulated Oxford on their successful collabora- 
tion. Speaking of the conditioning of public opinion, 
he said they were there to do that very thing. The British 
were famous for producing compromise solutions and what 
had really emerged from the discussion was that they 
wished to get the best out of the three factors, the midwife, 
the family practitioner and the specialist. 

In the afternoon the Congress considered The Treat- 
ment of the Non-malignant Unhealthy Cervix. The 
opening speaker, Mr. Charles D. Read, discussed the 
treatment of the non-malignant unhealthy cervix, using 
some very fine colour slides to illustrate the various 
conditions and a short film to demonstrate the use of the 
new American cold conizing instruments. The lesions 
discussed were those of chronic cervicitis, polypi, lacera- 
tions, erosions, cervical leucoplakia and other conditions 
included in the term unhealthy cervix. Mr. Read said 
many of these conditions were accompanied by cervical 
elongation and hypertrophy. Some were associated 
with prolapse, functional uterine bleeding, uterine fibroids 
or chronic inflammatory adnexal disease; the associated 
conditions would influence considerably the method of 
treatment adopted, as might the age of the patient or 
her desire for pregnancy. Biopsy was essential to exclude 
carcinoma before any treatment was started. The 
suggestion that cervical lesions predisposed to malignant 
changes had not been proved. There was evidence that 
unhealthy cervices when adequately treated showed 
a considerably lower incidence of later malignant changes. 
In a series of patients with carcinoma of the cervix, only 
a few had been treated previously for unhealthy cervical 
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conditions. He considered that the importance of the 
cervix as a septic focus had been over-stressed ; treatment 
was necessary to relieve symptoms produced by the lesion. 
These might include vaginal discharges, irregular bleeding, 
infertility, repeated miscarriage (due to deep lacerations), 
repair of lacerations, only indicated in women of the child- 
bearing age. 

Other simple methods of treatment consisted of 
antibiotic therapy; chemical or light electric cauteriza- 
tion, hydrocortisone applications were being tried out. 
More extensive procedures included deep linear cauteriza- 
tions, cervical repair or amputation, diathermy coagula- 
tion or conization and hysterectomy. In the pregnant 
woman conservative treatment only was advised. 

Professor H. C. McLaren, Birmingham, opened the 
discussion. He described cytological studies made of the 
cervices of 2,000 consecutive gynaecological outpatients. 
Erosions were found in 20 per cent. of those examined 
by a speculum, many healed spontaneously, a few required 
cauterization; excellent coloured photographs were used 
to illustrate these conditions. Mr. Alan Brews, London, 
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described indications for removal of the cervix if other 
treatment failed. Professor Dodek, Washington, agreed 
that biopsy was essential. He said every woman should 
be examined annually. He did not wait for spontaneous 
cures but treated the condition immediately. Mr. Ian 
Jackson, London, condemned the cautery as a brutal 
method of treatment for the cervix and advocated the 
use of cortisone. Dr. Fisher, Tasmania, did not consider 
cauterization would cause stenosis. Replying to the 
discussion Mr. Read said all the patients he had described 
had had symptoms. He considered it was difficult to 
tell by inspection alone whether a cervix was malignant 
or not. The concluding paper of the afternoon was by 
Dr. J. W. A. Hunter, Manchester, who described the 
conduct of delivery following pelvic floor repair. A panel 
of invited members then answered questions arising from 
the two afternoon papers. 

At the final session on Saturday, July 30, Dr. Olaf 
Norman, Lund, spoke on Recent Advances in Hystero- 
Salpingography and Angiography in Gynaecological 
Diagnosis. 


‘CONTINUOUS OBSERVATION’ 


nurses discuss the new 


mental nursing film 


Observation took place at an open meet- 
ing of the South Eastern Metropolitan 
Branch of the Royal College of Nursing held 


[ot first public showing of Continuous 


admitted 


recently at the Maudsley Hospital. The 

Troubled Mind was also shown and Miss 

Olive Griffith, mental nursing officer, Ministry of Health, 
opened the discussion on the two films. 

Continuous Observation is the story of a young student 
nurse in a mental hospital who was given the task of 
nursing, for a few hours, a patient who had tried to 
commit suicide. Nurse Grey had learnt the theory of 
continuous observation but was afraid of practising it. 
Mrs. Reid, the patient, became more distressed as the 
student nurse’s thoughts groped for guidance, but with the 
arrival of Sister Gordon there appeared calmness, clarifica- 
tion and the solution. How was it done ? 

The film showed that Mrs. Reid had thrown herself 
under a bus because since the death of her husband she 
had been lonely, frightened of the sole responsibility for 
her family, and she had become mentally ill. In hospital 
she was realizing her loneliness and that her children had 
been deprived even of her inadequate care, but she lacked 
the insight to realize that she was ill. Neither nurse nor 
sister knew these facts but they both knew the basis of 
mental nursing. The student nurse (most sympathetically 
portrayed) responded by morbid imagination and worrying 
about her own inadequacy; she was only able to give the 
patient superficial reassurance. Sister Gordon’s face 
indicated a more selfless outlook, a background of serenity 
and experience which enabled her to make full use of the 
situation, to obtain more facts from Mrs. Reid and to find 
a solution. 

The film indicates that skill in mental nursing as in 
any other branch requires knowledge of the illness and of 
the individual, and also the serenity which comes from 


The inexperienced student 
nurse tries hard to help 
and comfort the patient 
after attempted 
suicide. 


experience and self-confidence. Nurse Grey learnt later 
in the film during a case conference with sister and the 
other student nurses that textbook information forms but 
a basis on which to work. 

If this is true of psychiatric nursing it must be equally 
true of physical illness and its treatment. The story in the 
film may well be a reminder to all nurses that techniques, 
sciences and even common sense are of little use in them- 
selves—they are accessories for use by human beings, a 
fact obvious at home but not always remembered in the 
routine of modern work. 

The story of Mrs. Reid, an ordinary member of the 
public whose misfortunes resulted in suicidal tendencies 
may be read in the papers every day. If this film could 
have as much publicity, the fear unhappily still so pre- 
valent might turn to compassion. Fear, showing itself in 
one form or another, obviously exists both among the 
public and the professions directly concerned. How else 
could the position in the mental hospitals—too well known 
to bear repetition—exist in a Christian country ? 

All agreed during the discussion on the film that it 
could with advantage be shown in general hospitals. A 
number of tutors were present and one mentioned that 
student nurses would be particularly interested to see a case 
conference at work. Both a mother and an aunt considered 
that Continuous Observation would be appreciated by 
school-age girls and boys, for many were earnestly seeking 
a worth-while job. The element of fear in the film should 
not be a deterrent for the fear was explained, and a positive 
solution given. The patient in fact recovered. F.F.A. 
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Preparation for District Nursing 
by MARY WITTING, s.R.N., S.C.M., H.V.CERT., County Superintendent Nursing Officer. 


T is important to consider what are the fundamental 

reasons why the members of the Working Party on 

the Training of District Nurses* found it impossible to 

agree on length of training when they evidently found 
considerable ground for agreement on content. A 
Majority Report advocating training of four and three 
months was signed by all but three members, one of 
whom made the reservation only that she did not 
agree with the recommendation as to the length of 
training. The Minority Report by the other two dealt 
at length with the reasons why they could not agree with 
the recommendations as to the length of training, and 
more briefly with their objections to a Central Committee 
to issue a syllabus of training and set examination 
papers. 


Varying Backgrounds 


It is not possible to consider the preparation required 
by the State-registered nurse for district work without 
first deciding what knowledge she has already acquired 
in order to become State-registered, and this the Majority 
Report of the Working Party discusses in Chapter 3. 
However, neither in the Majority Report nor the Minority 
Report do they appear to have faced the fact that the 
general education of the individual State-registered 
nurse varies widely, and that the quality and content of 
the training she has received varies even more. It is 
true that she has qualified by passing a national examina- 
tion, but the standard of this examination varies con- 
siderably from centre to centre. Asa result “ no profession 
shows such a wide range of ability and personality as the 
nursing profession ”’. 

Some of its members have left a secondary modern 
school at 15 and because they wished to nurse have 
embarked upon a training much of which is beyond their 
ability to assimilate. By their own and their tutors’ 
heroic efforts they have managed to obtain the minimum 
marks necessary to pass, and they are to be commended 
for their keenness and hard work. Many, however, leave 
without completing the training and it is likely that a large 
proportion of these either admit to themselves that it is 
too difficult for them, or refuse to admit it and break 
down under the strain. 

In contrast there is the grammar or public school 
girl of high ability, who has taken the General Certificate 
of Education, has a wide basic education and great facility 
in learning and in organizing her knowledge, as well as in 
presenting it to the examiners. Both of these and the 
whole range in between, may enter for district nursing 
training. How can a training suitable for one suit the 
other? They will rarely come from the same general 
training school. 

Added to this difference is the fact that a State- 
registered nurse at any stage in her professional life may 
enter district training. She may come at once from her 
general training school, or after many years of experience 
as a ward sister, tutor, matron, or health visitor, with 
the training and experience needed for these posts. This 
is recognized in the Majority Report of the Working 
Party who allow four and three months, and the Minority 
who allow six and four months respectively, for the newly 
qualified and for the experienced and further trained 
students. 

* Report obtainable from H.M. Stationery Office, 1s. 3d. 


The minority signatories, drawing upon a vast fund 
of experience accumulated by the Queen’s Institute of 
District Nursing over nearly 70 years, know that owing 
to the poor educational quality of many of their students, 
it takes six months to train most new State-registered 
nurses so that they are adequately prepared for the work 
they will have to do on a single district. This indicates 
that the selection of candidates for general training is 
often poor, so that the students cannot benefit by it, and 
the quality of the general training is often poor and much 
that should be included has been omitted. Added to this 
is the principle, not yet accepted but surely to be aimed 
at, that a trained nurse should be trained to nurse any- 
where, not only in hospital. 

These sincere advocates of six months’ training have 
to train every variety of State-registered nurse that they 
accept. They have had no share in the original selection 
of student nurses, though some candidates, no doubt, 
are rejected for district training at this stage. The 
training is then designed not only to accommodate the 
hospital nurse to adjust to work in the home, but also 
to teach some social medicine. They also contrive to fill 
the gaps left by inadequate hospital training and this 
they should not set out to do. A large proportion of the 
simple nursing procedures do not vary appreciably at 
home and in hospital or the 50 per cent. of district nurses 
with no district training would be much less adequate 
than many of them are. These procedures should not be 
touched on in district training. As long as the general 
training includes so little that will specifically prepare a 
district nurse, some further training is necessary; but 
our aim should not be to lengthen the district training, 
but so to organize general training that district training 
is unnecessary. Meanwhile if the theory and practice 
which is not included in the syllabus of general training 
was taught in the district training and selection made 
far more rigorous, it should be possible to prepare a good 
district nurse in less than six months. 

Experience of marking examination papers of students 
completing their district training leads to the conviction 
that many girls who can never assimilate the knowledge, 
enter for general training and ‘satisfy the examiners’; 
they will never fully benefit by the present general and 
district trainings, whatever their length. 


Those with Experience 


When consideration is given to the training of the 
woman who has had other trainings, or experience on 
the district, who enters for district training, an entirely 
different situation exists. The tutor, matron and health 
visitor will all have knowledge, either by training or 
experience or both, of the social aspects of disease. The 
midwife, too, has done some of her training on the 
district and is not unfamiliar with the work. Some of 
these applicants might prefer the longer training if they 
had been for a length of time away from practical nursing, 
as this would provide experience too. For the rest, and 
also for those general trained nurses with experience 
of district work, it might be wise if the training body 
undertook some assessment, by the means they considered 
most suitable, to decide which training should be offered 
in each case. 

The shorter training should be carried out in separate 
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institutions from those undertaking the longer one and 
should be designed for the experienced woman who needs 
guidance in and a short introduction to district work. 
Too much time has been spent in the past in repeating 
subjects which should have been thoroughly learnt 
previously. The able trainee does not expect to receive 
formal lectures on any subject which she has already 
studied. 

This training should also be flexible enough to meet 
the different needs of the candidates and this the Majority 
Report recommends in paragraph 33. 

The Minority Report states that some who undertake 
the present shorter training wish they could have had 
longer. Nurse training is too often expected to provide 
experience and to send out ready made, mature practi- 
. tioners. This is not its purpose. Instead of emphasizing 
the inexperience of the newly trained woman, her training 
should give her confidence and the assurance that what 
she now needs is practice. The aim of training is to 
produce a nurse who will profit by experience. 

A further consideration, which should be the concern 
of every authority employing district nurses, is the 
availability, to every nurse in her district and most 
especially to the newly trained nurse, of an experienced, 
helpful and understanding senior, one of whose tasks is 
to advise her when necessary. In these days of easy 
communication by telephone and quick transport by 
car, there should be no isolation if an area is well organized 
and administered. The new nurse, with training but no 
experience, should be aware of this support whether the 
senior be the superintendent nursing officer or an 
experienced colleague on the next district. 


Queen’s Institute Syllabus 


These are, in general terms, the thoughts of many 
years. They must be translated into particular terms 
to make them valuable as a basis for discussion. I have 
long advocated the clearing of the syllabus so that it 
contained only district nursing and matters closely related 
to it. In the Queen’s Institute syllabus itself there is 
some repetition as the nursing of some special diseases 
is taught in lectures by a nurse and the disease itself is 
described by a specialist. The State-registered nurse will 
have had lectures on cancer, diabetes, tuberculosis, and 
will have nursed these cases in the wards. The able 
nurse will not need further lectures and the poor nurse 
will not benefit. There should be, for example, instruction, 
in the responsibility of the chest clinic and the duties of 
the tuberculosis visitor. The district nurse should be 
advised to make the personal acquaintance of the tuber- 
culosis visitor so that information can easily be passed in 
both directions. This could be enlarged on in a lecture 
which discusses the other workers in the field whom the 
nurse should know. 

Nutrition and dietetics should have been learnt in 
general training and may have been learnt in school. 
Food storage and budgeting are important and these 
aspects of nutrition should be discussed in one lecture. 
It is very doubtful whether the majority of district nurses 
feel any need to know the details of public health and 
welfare legislation and it would be interesting to know 
how many make use of this knowledge or even remember 
it once the examination is over. Very few attempt to 
answer the questions set on it and they answer badly and 
seem unaware of what the knowledge implies. 

It is important that the nurse should know in general 
terms what are the duties of a health visitor and she 
should expect to introduce herself to her and discuss the 
difficult social problems with her. There is no need for 
the district nurse to learn about the care.of the normal 
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infant, its feeding, weaning and hygiene, nor the care of 
the teddler. If she has learnt some of this as a basis for . 
her nursing it will have been valuable, but she is now 
specializing and this is not her specialty but that of the 
health visitor. It is vital that she refer all problems of 
this kind to the health visitor who knows the child, 
and refrain from trespassing on another specialty. 

These matters may have been included in the syllabus 
when part-time health visitors did not need to be qualified 
by examination, but they must now take the training and 
the examination; the lectures are therefore unnecessary 
for the district nurse. Should she at a later date wish to 
be a health visitor she must, of course, qualify. Should 
the nurse later consider taking an administrative post 
she would be well advised to take the special preparation 
for it. This will be time enough to learn:about much of 
the legislation mentioned in the syllabus. 

The student Queen’s nurse makes a number of visits 
of observation, one of which is to spend three days in a 
rural area with a Queen’s nurse undertaking generalized 
work (that is, midwifery and health visiting) or work 
with a Queen’s nurse-midwife and with a whole-time 
health visitor. The Minority Report rightly draws 
attention to the fact that approximately half the nurses 
completing training in 1954 went to rural areas. It 
seems therefore that more than three days should be 
spent in such areas during the training. 


Questions to be Answered 


These comments on the training of the district nurse 
according to the syllabus of the Queen’s Institute of 
District Nursing are meant to provoke discussion and to 
help all of us who are interested to ask again what is 
our purpose in district training. Should we continue to 
try to teach a great deal which is never used and is 
forgotten as soon as the examination is over, just as in 
general training? Should every trainee go through the 
same mill when some will not need the grind and some 
will not benefit? Surely this is a waste of time and 
therefore of money which could be better spent. Is 
some of the reluctance to shorten training related to the 
need to staff heavy districts in the cities ? 

Are most student nurses entering for general training 
unequal to it intellectually; or, put another way, is it 
too difficult for the girls we must train? Does the 
Queen’s Institute syllabus want the best of both worlds: 
do they want to repeat what has not been absorbed in 
general training on the one hand, and on the other 
to provide an inclusive training which will be too 
difficult for many nurses and therefore will not be 
absorbed ? 

All these questions should come to mind when the 
Majority and Minority Reports are discussed and they 
have long needed fresh and realistic answers. 

It is evident from the above that the content of 
district nurse training cannot be considered except in 
conjunction with so-called general training, nor should 
another body be constituted to add further confusion to 
the many already dealing with various trainings. No 
changes should at present be made except to provide a 
shorter course of preparation for the experienced woman 
taking up district work. Urgent measures should be 
taken to reconsider the whole training of the nurse in 
relation to the ability of the majority of young women 
available and from this basis ideas should evolve. The 
suggestion to set up a Central Committee of rather nebulous 
constitution would add another standard and further 
confuse the issue, as well as being contrary to all 
educational practice. 
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(continued from page 1162) 
spine, with the ground floor corridor as the main street for 
general communication between all departments and 


central supply. 


The wards strike an original note, both in layout and 
furnishings. There are six 26-bed wards sub-divided into 
two groups of 13 beds, each group comprising one 8-bed 
ward, one 4-bed ward and one single room. With gay 
curtains at the windows and self-coloured curtains dividing 
the beds the usual hospital dormitory feeling is entirely 


absent. 


Between each bed is a general control unit, with 
aradio plug and a press button for calling the nurse. Each 
13-bed group is under the immediate observation of a 
nurse seated at a raised desk. Two operating theatres are 
provided. They:are fully air-conditioned and can take two 


tables in an emergency. 


In the residential quarters are private suites for the 
matron, assistant matron and resident doctors, and there 
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are 72 single rooms for nursing and domestic staff. 

At the Scettish Design Congress in. Edinburgh last 
year, Mr. Llewelyn Davies, of the Nuffield Foundation, 
remarked that it was time to get away from the timid pastel 
colour schemes which still persist in most hospitals. More 
attention, he said, is now being given to soft furnishings, 
and many parts of the hospital are being furnished in 
a less clinical manner. 

The new Alexandria hospital is an example of what 
can be done in this direction. 


Wards, waiting-rooms, 


sitting and private rooms contain furniture and furnishings 


~ Setters to the Editor 


Nurses and Hospital Management 


MapaM.—Your editorial of September 23 
came at a time when I[ had been approached 
about the possibility of standing as a 
member of the regional hospital board when 
a member retires. 

Although extremely interested in the idea 
I had a very hazy notion as to what exactly 
was involved. Your article helped consider- 
ably and I shall keep it for reference and re- 
reading nearer the time of my appointment. 

With regard to your proposal of a national 
conference at the Royal College of Nursing 
to discuss these matters and to help and 
advise nurses standing for management 
committees, I feel that though this would be 
ideal, perhaps a series of study days with a 
speaker from the Royal College of Nursing 
held in a few large towns throughout the 
country might be easier for married nurses 
with family responsibilities to manage—a 
‘day off’ can sometimes be arranged but a 
three-day conference in London would be 
difficult, not to say expensive. 

CoLLEGE MEMBER—Midlands. 


District Nursing Training 


MapaM.—Whilst appreciating with Mrs. 
Stirzaker the recommendations made by 
the majority of the Working Party regard- 
ing the need for some district training, 
I venture to suggest that they have not 
fully recognized the varying fields of work 
for which these trainees are being prepared. 
Their reasons for’ accepting a shortened 
period of training suggest that, with 
improved housing conditions, the district 
nurse is required to make less improviza- 
tion. Housing conditions may be improved, 
but social conditions will always depend 
on individual living standards, and the sick 
room will always be an improvization. 

A cross-section of well-trained district 
nurses will always produce much more 
uniformity of nursing technique and a 
higher standard of nursing, under varying 
‘conditions, than will a similar cross-section 
of less well-trained or untrained district 
nurses. 

A State-registered nurse leaving hospital, 
with its institutional background, its pro- 
tection of senior colleagues, resident medical 
“Officers, almoner staff and trained clerical 


staff, has much new ground to cover. In 
most instances she is having her first oppor- 
tunity to study the patient in his natural 
surroundings, to assess his needs, and to 
decide how they may best be met. She is 
often the spearhead of the social services 
and yet the Majority Report suggests that 
she needs only a basic knowledge of 
“health, welfare, and social services ’’. 

The Report also suggests that she is 
under the over-all supervision of the local 
health authority. In rural areas this must 
obviously be remote, and official opinion 
suggests that less, not more, of the adminis- 
trator’s time should be spent in supervision. 
The district nurse undertakes responsi- 
bilities to the patient and his relatives, to 
the general practitioner, the local health 
authority, and other workers in the field, 
responsibilities that cannot possibly be 
fully visualized from a hospital viewpoint. 
District nursing is essentially a practical 
art and it is only by experience in training 
that a good practical worker can be evolved. 
The Majority Report suggests several 
reasons why a shortened training be adopted, 
pe no great advantages to be derived from 
this. 

I do appreciate the recommendation that 
a central committee should be set up to 
advise the Minister on matters relating to 
district nursing training, but do feel very 
strongly that the five nurses should have 
experience, as well as knowledge, of district 
nursing. 

G. N. HuGHEs. 


Industrial Nursing Courses 


MapaM.—As a. past industrial nursing 
student I have followed recent correspon- 
dence on this subject with great interest. 
I would like to point out that the excellent 
part-time course for the Industrial Nursing 
Certificate allows plenty of time and oppor- 
tunity to develop the nurse’s clinical judge- 
ment. If after spending nine months in 
the casualty department of the Birmingham 
Accident Hospital (average 1,000 new 
accident cases per week) a nurse has not 
attained some degree of success in the 
diagnostic field then I venture to suggest 
that this skill will never be hers. 

Medical’ cases are never treated at the 
Accident Hospital’’but this omission can 


by leading contemporary designers and are far removed 
from the institutional premises of earlier days. 

Miss Laura G. Brown, the matron, was consulted on 
furnishings in the very early stages of building. Miss 
Brown trained at Glasgow Royal Infirmary and took 
the administrative course at the Royal College of Nursing. 
In 1949 she attended the International Nurses Conference 
at Stockholm and made a tour of Scandinavian hospitals. 


be rectified by a six months’ post as staff 
nurse to a medical outpatient department 
in a teaching hospital. This I found was 
an invaluable experience. 

If the industrial course could be com- 
bined with some medical outpatient work 
I feel that Dr. W. A. Reynard would have 
another answer to his problem. 

Mary J. BURCHELL, 
S.R.N., IND. NURSING CERT. 


G.N.C. Scotland Election 


Mapam.—May I, through the courtesy 
of your columns, express my most sincere 
thanks to every nurse who voted for me 
during the recent election of the General 
Nursing Council for Scotland. 

MarGARET C. N. LAMB. 


Whipps Cross Hospital 


Miss M. D. Hall, home sister, Whipps 
Cross Hospital, will be retiring on Novem- 
ber 1. Past members wishing to share in 
her parting gift are invited to send their 
contributions to matron, Whipps Cross 
Hospital, Leytonstone, London, E.11. 


THE NATIONAL COUNCIL OF 
NURSES OF GREAT BRITAIN 
AND NORTHERN IRELAND 
Grand Council Meeting 

The date for the meeting of the Grand 
Council of the National Council of Nurses of 
Great Britain and Northern Ireland has been 
fixed for Friday, December 2. Owing to 
the amount of business there will be a 
morning and afternoon session. - Miss G. 
Ceris Jones, matron, and the hospital board 
of governors of The London Hospital, 
Whitechapel, E.1, have kindly offered 
accommodation for the meeting and extend 
an invitation for a buffet luncheon. Mem- 
bers are asked to let Miss Frances Rowe, 
executive secretary, 17, Portland Place, 
London, W.1, know on or before October 29 
whether they wish to accept the invitation 
to lunch. 


ANSWERS TO‘DO YOU KNOW’? 
(see page 1174) 
. William Harvey. 
. Lord Lister. 
. Louis Pasteur. 
. Pierre and Marie Curie. 
. Thomas Wharton. 
. James Syme. 
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Branches Standing 


Committee 


The Quarterly Meeting will be held at the 

Royal College of Nursing on Saturday, 
October 29, at 10 a.m. Resolutions on the 
following subjects will be discussed: 
(i) revised styles of uniform for all grades 
of nurses (Boston Branch); (ii) meals for 
nursing staff (Bolton Branch); (iii) London 
weighting (Dartford Branch); (iv) com- 
passionate leave for public health nurses 
(Chesterfield Branch); (v) salary scales for 
trained nursing staff (Northampton Branch) ; 
(vi) salaries of deputy matrons and assis- 
tant matrons (Edinburgh Branch) ; (vii) over- 
crowding in mental hospitals (Isle of Wight 
Branch); (viii) markings on clinical and 
lotion thermometers (Evesham Branch); 
(ix) ward sister’s part in assessment of pupil 
assistant nurse (Isle of Wight Branch); (x) 
central machinery to bring together nurses 
requiring part-time work and _ families 
needing some nursing assistance (North 
Western Metropolitan Branch) ; (xi) dates of 
Royal College of Nursing fixtures (Shrews- 
bury Branch). 

Suggestions submitted by Branches on 
the following points will also be considered: 
(a) Branch representatives’ discs (Morriston 
Branch); (6) explanatory notes on resolu- 
tions for Branches Standing Committee 
(North Western Metropolitan Branch); (c) 
subject for a_ professional conference 
(Edinburgh Branch). 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—A meeting 
will be held at the Royal National Ortho- 
paedic Hospital, Great Portland Street, on 
November 7, at 7 p.m., at which Dr. C. M. 
Fleming, who signed the Minority Report 
on the Function, Status and Training of 
Nurse Tutors, will speak on Teaching Adults. 
Sister tutors from any Branch will be very 
welcome at this meeting. An open discus- 
sion will follow Dr. Fleming’s talk. 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—A talk by Mr. H. A. G. Langton, 
M.B.E., on Court Procedure, will be given at 
the Carnegie Welfare Centre, Arrad Street 
on Monday, October 24, at 6 p.m. 


Occupational Health Section 
GREATER LONDON AREA MEETING 

The fifth Greater London Area meeting 
will be held in the Cowdray Hall, Royal 
College of Nursing, on Wednesday, 
October 19. Members of other Sections will 
be very welcome. 

7.15 p.m. Business meeting. 

7.30 p.m. Miss E. Kelly, s.R.N., sister, 
St. John’s Hospital for Diseases of the Skin, 
and Mrs. Pugsley, sister, Outpatient Depart- 
ment, Moorfields, Westminster and Central 
Eye Hospital, City Road, will speak on 
Modern Techniques and Latest Treatments 
in their own sphere of work. 

Coffee and sandwiches will be served at 
6.45 p.m. Will those members who wish 


to have refreshments please inform Mrs. 
Doherty not later than Tuesday, October 18 
(telephone LANgham 2646). 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 











Personal Relationships in 
Hospital 


An open meeting on Personal Relation- 
ships in Hospital, to which members of 
the Sister Tutor Section and administrative 
staff in hospitals are particularly invited, 
has been arranged by the Ward and Depart- 
mental Sisters Section within the South 
Western Metropolitan Branch at Queen 
Mary Nurses Home, Westminster Hospital, 
on Wednesday, October 19, at 8.30 p.m. 
Speaker: A. G. Caws, Public Health 
Department, Battersea Polytechnic. Chair- 
man: Miss C. H. Dobie, principal, King 
Edward’s Hospital Fund Staff College for 
Ward Sisters. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held on Thurs- 
day, October 20, at 6.30 p.m., in the Lecture 
Hall, the Children’s Hospital. 

Chelmsford and District Branch.—A 
meeting will be held on Monday, October 17, 
at 6.15 p.m. Items for discussion will 
include the Branches Standing Committee 





North Western Metropolitan Branch 
Dr. G. W. B. JAMES, C.B.E., M.C., 
will speak on 
PSYCHOLOGY OF 
CLOTHING 
at St. Mary’s Hospital Nurses Home, 
W.2, on Wednesday, October 26, at 
7 p.m. Refreshments. Tickets 2s. 6d. 
from the Branch Office, Room 496, 
Tavistock House South, Tavistock 
Square, W.C.1, or on admission. 
Proceeds for Branch Funds. 
Buses 7, 15, 27, to hospital entrance, 
or three minutes’ walk from Pad- 
dington Underground Station. 


THE 











meeting agenda. The business meeting will 
be preceded by an executive meeting at 
5.30 p.m. 

Dartford and North Kent Branch.—An 
open meeting will be held at the Southern 
Hospital, Dartford, on Monday, October 17, 
at 7.30 p.m. A representative from the 
Constance Spry School will give a talk with 
demonstrations on Flower Arrangement. 
You are cordially invited to come and bring 
your friends. 

Harrogate Branch.—A general meeting 
will be held at Harrogate General 
Hospital on Tuesday, October 18, at 7.30 
p-m., when the resolutions for the Branches 
Standing Committee will be discussed. A 
good attendance is hoped for. 

North Western Metropolitan Branch.— 
There will be a general meeting at the 
Royal Masonic Hospital, Ravenscourt Park, 
W.6, by kind invitation of Miss Wills, on 
Thursday, October 20, at 7 p.m., when the 
agenda of the Branches Standing Com- 
mittee will be considered. Travel: Stam- 
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ford Brook Station (District line), then 
three minutes’ walk, or 27 bus (alight at 
Young’s Corner), then five minutes’ walk, 


NURSES APPEAL 
Nation’s Fund for Nurses 

The weather is beginning to get colder 
and this reminds us that many retired 
nurses living alone will be obliged to spend 
more of their slender incomes on fuel. Will 
you please help them to keep warm this 
winter? We acknowledge with many 
thanks all the very generous donations on 
our list this week and also gifts from Miss 
E. Brooker, Miss A. M. Potter, Miss Laidlaw 
and Miss Batley. 


Contributions for week ending October 8 


Royal Berkshire ane, Reading. ‘ena 

donation % 
Chester Branch. For Christmas wa .- 
Liverpool Branch 1? os c— 2a 
Mrs. Harrison, New Zealand .. a 10 
S.R.N., Dalwood. Monthly donation . eh 
College Member 30195. Monthly donation .. 2 
College Member 75749. For Christmas - 20 
General Hospital, Sunderland. Monthly donation 3 0 
Mrs. J. Grigg. Monthly donation cds 10 
Hyman Stone, Esq. ar . sb on 0 
General Hospital, Jersey 5 
Selly Oak Hospital, Hurmingham, Proceeds of 

a whist drive -- 1510 

Total £56 16s. 
For Christmas parcels sent by the oan, 

Maidstone and Medw v Towns Branch <4 
Furness Branch .. 


to So P 
e¢ eerececececo F 


: M 2 20 

em A INGLE, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, la, Henrietta Place, Cavendish Sq., London,W.1. 


Birmingham Group Occupational 
Health Section 


The annual conference of the Birmingham 
Group, Occupational Health Section, will be 
held at Joseph Lucas Limited on Saturday, 
November 19. 

MorRNING 

Atomic Energy in Industry by Dr. T. E. 
Graham, senior medical officer, United 
Kingdom Atomic Energy Authority, Wind- 
scale Works, Cumberland. 

Some Radiation and Chemical Hazards in 
Industry, by Mr. Eric Britton, divisional 
safety officer, I.C.I. Metals Division, 
Kynoch Works, Birmingham, 

AFTERNOON 

Occupational Hazards in Agriculture, by 
Dr. E. F. Edson, 0.B.£., chief medical: 
officer, Pest Control Limited, Cambridge. 

Some Allergic Skin Conditions, by Dr. 
D. E. Oakley, dermatologist, The Royal 
Hospital, Wolverhampton. 

Application to attend may be made to the: 
hon. secretary, 26, Lower White Road, 
Quinton, Birmingham 32. 


Bath Branch Study Day 


Bath and District Branch will hold a 
study day in the Teaching Department, 
Royal United Hospital, Bath, on Thursday,. 
October 27. 

10 am. General Problems of Atomic 
Warfare and Radiation Injuries, by H. J. 
Gibson, M.D., D.P.H., area pathologist. 

Coffee. 

11.30 a.m. Hospital Administration im 
Atomic Warfare, by Miss J. P. Cordingly, 
S.R.N., D.N., matron, Royal United 
Hospital. 

Nursing Care of Radiation Casualties, by 


Miss B. E. Ball, s.R.N., s.T.D., preliminary” 
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training school tutor, Royal United Hospital, 
and Miss K. Goldsmith, S.R.N_ S.C.M., 
tutor, St. Martin’s Hospital, Bath. 

] p.m. Lunch at Manor Hospital. 

2.30 p.m. A clinical round at the Royal 
Hospital for Sick Children, Bristol, will be 
conducted by Professor A. V. Neale, M.p., 
F.R.C.P., D.P.H., professor of child health, 
Bristol University. Transport for this visit 
will leave the Royal United Hospital at 
1.45 p.m. prompt. 

Fees. College members: morning session 
9s. 6d., afternoon (including fare) 2s. 6d. 
Non-members 6d. extra. Canteen lunch at 
the Manor Hospital, approximately Is. 10d. 
Tickets may be obtained from the secretary. 


Bradford Branch Study Course 


Bradford Branch is holding a half-day 
study course at the Royal Infirmary on 
Wednesday, October 26. 

2—2.30 p.m. Registration. 

2.30 p.m. Civil Defence in relation to 
Hospitals, by Miss O. E. Copeland. 

3.15 p.m. Films: Treasure Trove, 
as Salt. 

4pm. Tea interval. 

5p.m. Aetiology and Treatment of 
Renal Calculi through the Ages, by 
H. Hamilton Stewart, F.R.C.S. 

Chairman: Miss C, M. Dickie. 


This 


Thanet Branch Study Day 


The Isle of Thanet Branch will hold a 
study day at the General Hospital, Rams- 
gate, on Saturday, October 29. Chairman: 
Miss E. M. Hellaby, nursing officer, South 
East Metropolitan Regional Hospital Board. 

10 a.m. Registration. 

10.30 a.m. Recent Advances in Ortho- 
paedics, by Mr. M. L. Mason, F.R.c.s. 

11.30 a.m. Closed Head Injury,.by Mr. 
G. C. Knight, F.R.c.s. 

Lunch interval. Tea or coffee will be 
provided for those bringing sandwiches. 

2.30 p.m. Disseminated Sclerosis, by Dr. 
Simon Behrman, B.SC., M.R.C.P. 

3.30 p.m. Radiotherapy, by Dr. A. D. 
O'Connor, M.B., B.CH., D.M.R. 

Tea; afternoon tea will be provided in the 
dining-room, Nurses Home. 

Fees: College members 2s. 6d. morning or 
= ; non-members 3s., student nurses 


Dunfermline Branch Meeting 


An open meeting was held in the Recrea- 
tion Room, Dunfermline and West Fife 
Hospital, on September 21 at 7 p.m. Miss 
Gorrie, chairman, welcomed members and 
friends and Miss M. C. N. Lamb, education 
officer, Scottish Board, Royal College of 
Nursing, gave a most interesting talk on 
Team nursing: the modern technique of 
bedside nursing, illustrated by filmstrips 
and with a recorded narration, made in 
America, A very lively discussion took 
place afterwards. 

Tea was served, after which Miss Martin 
Proposed a very hearty vote of thanks to 
Miss Lamb, and Mrs. Cant thanked Miss 
Gorrie and her staff for their hospitality. 


Obituary 


Miss B. H. Allen 

We announce with regret the death of 
Miss Bessie Harriet Allen who passed away 

acefully at the Prince of Wales’ General 

ospital, London, N.15—the hospital to 
which she had given nearly 40 years’ nursing 
Service. Miss Allen was sister at the hospital 
from 1907-34 when she was appointed 
matron and served in that capacity until 
her retirement in 1945. She was a founder 
member of the Royal College of Nursing. 








HE London Area Speechmaking Contest 

was held at the Royal Masonic Hospital, 

Ravenscourt Park. The winner of the trophy 

— the Dr. Gordon Sears Cup—was Miss E. 

Holbek, of the Central Middlesex Hospital; 

.Miss I. V. Simpson, Metropolitan Hospital, 
E. 8, was runner-up. 

The judges were Miss M. J. Bishop, 
C.B.E., M.A., headmistress, Godolphin and 
Latymer School, Hammersmith; Miss A. E. 
Fryer, M.A., headmistress, Royal Masonic 
School for Girls, Rickmansworth, Herts., 
and Mr. Wilfrid Sharp, who is in charge of 
drama at Latymer Upper School, is an 
instructor in drama and stagecraft for the 
London County Council, and a member of 
the Questors Theatre at Ealing. Miss 
Huntley, principal tutor at the Royal 
Masonic Hospital, presided in the absence 
on holiday of Miss I. M, Wills, matron. 

The subject was. United we Stand, which 
on the whole prompted serious speeches, 
though the winner tackled it in a lighter 
vein. Taking the title in its literal sense, Miss 
Holbek asked ‘‘ But how ? ’’, proceeding to 
point out that we start with a single cell 
‘and then, by simple fission or mitosis, this 
cell divides and multiplies—as we know, if 
we have been initiated into the intricacies of 









London Area 
Speechmaking 


Contest 


STUDENT NURSES’ 
ASSOCIATION 


The winner, Miss E. Holbek of 

Central Middlesex Hospital (holding 

the Cup), with the runner-up, Miss 

I. V. Simpson of the Metropolitan 
Hospital. 


anatomy and physiology—and eventually 
all these cells are assembled to produce 
organs which unite to form a human being. 
If that human being decides to become a 
nurse another wonderful process of uni- 
fication becomes apparent...’ After this 
arresting and amusing introduction the 
speaker went on to trace the ‘ unity ’ which 
absorbed the nurse in training as a member 
of the ward team; of the theatre staff 
‘‘ where silent co-operation is the order of 
the day only interrupted by whispered 
asides, raised eyebrows and the clicking of 
forceps,’’ and in the various aspects of the 
student nurse’s life, both grave and gay. 

Miss I. V. Simpson, runner-up, in contrast, 
made a sincere and moving plea for unity in 
religion—‘‘ an appeal to the church of to- 
day, which will form the church of to- 
morrow.”’ 

Mrs, R. E. Lawson, wife of the house 
governor of the hospital, presented the 
trophy to the winner, and Dr. Gordon Sears 
was present among the guests to see the 
award of this cup which he gave to be 
competed for annually in the London Area 
contests. Guests afterwards had tea in the 
delightful nurses home of this beautiful 
modern hospital. . 


APPOINTMENTS 


Northampton General Hospital 


Miss MARGARET JEAN D. COOPER, S.R.N., 
s.c.M., Sister Tutor Diploma (London 
University) has been appointed PRINCIPAL 
SISTER Tutor at Northampton General 
Hospital, and will assume her duties as from 
January 1956. Miss Cooper trained at 
Leicester Royal Infirmary, where she later 
served as staff nurse, ward sister, night sister 
and sister tutor from 1947 to 1952. She took 
midwifery training at the General Lying-in 
Hospital, York Road, London, and at the 
Coventry and Warwickshire Hospital, and 
the sister tutor course at the Royal College 
of Nursing. Since 1952 she has been sister 
tutor at The Middlesex Hospital, London. 


Medical Department, H. J. Heinz Co. Ltd., 
Harlesden, N.W.10 

Miss DorotHY MARGARET LEE, S.R.N., 
Midwifery Part I, Industrial Nursing Cert., 
has been appointed SISTER-IN-CHARGE, and 
will take up her duties on November 1. 
Miss Lee was trained at St. Bartholomew’s 
Hospital, London, took midwifery training 
at the Maternity Hospital, Leeds, and the 
industrial nursing course at the Royal College 


of Nursing. She has served as sister on the 
staff of T. C. Jones and Co. Ltd., Wood 
Lane, London, and as sister in sole charge on 
the staff of the Palmer Tyre Co. Ltd., 
Penfold Street, London. 


St. Mary Abbot’s Hospital, Kensington 

Miss FRANCES L. POTTS, S.R.N., R.S.C.N., 
s.c.M., has been appointed Matron, and 
took up her duties on October 12. Miss 
Potts trained at Westminster Hospital, 
Queen Mary’s Hospital for Children, 
Carshalton, Leicester Royal Infirmary and 
Bealey Borough Maternity Home. She 
served as children’s ward sister, night sister, 
night superintendent, contributory and 
psychiatric ward sister and office relief 
sister at Westminster Hospital and latterly 
as assistant matron at Westminster 
Children’s Hospital. 


South Shields General Hospital 
Miss ESTHER SCHOFIELD, S.R.N., S.C.M., 
was recently appointed Matron of South 
Shields General Hospital, and took up her 
duties in September. Miss Schofield, who 





1174 


was trained at Stepping Hill Hospital, 
Stockport, continued her service there as 
ward, theatre, and administrative sister. 
She later became night superintendent 
at Birch Hill Hospital, Rochdale; admin- 
istrative sister, Redhill County Hospital, 
Surrey; assistant matron, Farnham Hos- 
pital, Surrey, and since 1951 has been 
deputy matron, Chase Farm Hospital, 
Enfield, Middlesex. 


Department of Hygiene and Public Health, 
Battersea Polytechnic 


Mrs. W. E. WALSH, S.R.N., S.C.M., Sister 
Tutor Cert. (Edinburgh University), took up 
her appointment as TuToR in the Depart- 
ment of Hygiene and Public Health, 
Battersea Polytechnic, on September 1. 
Mrs. Walsh trained at Mill Road Hospital, 
Liverpool, where she was subsequently 
ward, theatre, and orthopaedic outpatients’ 
sister. During the war she was engaged in 
industrial welfare work after taking the 
shortened course in industrial nursing at the 
Royal College of Nursing. She has also 
served as sister tutor at Newcastle upon 
Tyne General Hospital, St. Mary’s Hospital, 
Paddington, and at St. James’ Hospital, 
Balham. 


Q.A.R.A.N.C. 


The undermentioned joined for first 
appointment as Lieutenants in Queen 
Alexandra’s Royal Army Nursing Corps on 


September 7, 1955. 
Miss E. O. Caley, 


Miss P. B. Bishopp, 

Lieut. T. Clarson, Q.A.R.A.N.C./T.A., 
Miss Y. J. M. M. Dunning, Miss M. M. T. 
Hyland, Miss T. D. Lynch, Miss E. A. 
McBain, Miss M. P. Newman, Miss M. E. 
Rees, Miss M. Whitworth, Miss J. Williams, 
Miss A. M. E. Williams. 


Oversea Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Oversea Nursing 
Service. 

First appointments. As nursing sisters— 
Miss S. M. Brooke, Tanganyika; Miss M. V. 
Doyle, Miss J. T. Jackson, Uganda; Miss 
F. P. Y. Preece, Tanganyika and Miss 
J. M. Read, Sarawak; Miss E. Bennett, 
Zanzibar; Miss B. A. S. Craig, Singapore; 
Miss S. Hardaker, Uganda; Miss J. S. Mit- 
chell, Zanzibar; Miss M. Thompson, Uganda; 
Miss D. V. Tribe, Sarawak. Assistant matron 
—NMiss P. Bateman, Trinidad. As health 
visitor—Miss J. Ramsden, Tanganyika. 


Coming Events 


Church Missionary Society—A medical 
missionary rally will be held at the Friends’ 
Meeting House, Bull Street, Birmingham, on 
Wednesday, October 19, at 7 p.m. ‘Chair- 
man: the Ven. Maxwell Tulloch Dunlop, 
Archdeacon of Aston. Speaker: Mrs. 
Norman Macpherson, of Vellore, India. 
Appeal for hospital supplies for overseas— 
bandages, lint, cotton wool, scissors, soap, 
safety pins, face flannels etc.—please bring 
them to the meeting. Tea will be served at 
6 p.m. 

Hope Hospital Nurses’ League.—The 
reunion will be held in the nurses home, 
Hope Hospital, on Saturday, October 29, 
at 3 p.m. 

Infectious Diseases Matrons’ and Nurses’ 
Association.—A general meeting will be held 
at Monsall Hospital, Manchester, on 
Saturday, October 29, at 3 p.m. 


Kingston General Hospital, Hull.—The 
annual reunion and prizegiving will be held 
in the Recreation Hall on Saturday, 
October 22. A cordial invitation is ex- 
tended to all former members of the staff. 
R.S.V.P. matron. 

Mayday Hospital, Mayday Road, Thornton 
Heath.—The nurses prizegiving and re- 
union will be held on Thursday, October 20, 
at 2.30 p.m. Miss M. M. Edwards, m.v.o., 
director of the Division of Nursing of the 
King Edward’s Hospital Fund for London, 
has kindly consented to present the 
certificates and awards. 

St. Stephen’s Hospital, Fulham Road, 
S.W.10.—The nurses reunion and prize- 
giving will be held on Tuesday, Novem- 
ber 8, at 2.45 p.m. Presentations will be 
made by Sir William Gilliatt, k.c.v.o., 
M.S., F.R.C.0.G. R.S.V.P. to matron. 


The Royal Institute of Public Health and 
Hygiene.— Recent Advances in the Control of 
Poliomyelitis (illustrated), by J. A. Dudgeon, 
M.C., T.D., M.A., M.D., in the Lecture Hall 
of the Institute, 28, Portland Place, London, 
W.1, on Wednesday, October 26, at 3.30 p.m. 


Westminster. Hospital Nurses League.— 
A reunion will be held in Queen Mary 
Nurses Home on Saturday, October 29. 
There will be a service in the hospital 
chapel at 2.30 p.m., followed at 3 p.m. by 
a general meeting and tea at 4 p.m. There 
will be a bring-and-buy sale and donations 
from all League members will be appreciated. 


Neurological Lectures 


HE following lectures will be given by 
consultants during the next course at The 
National Hospital, Queen Square, London, 
W.C.1 (TERminus 7721). An invitation 
is extended to all senior nurses. No fees 
are payable. Those intending to be present 
are asked, where possible, to kindly notify 
sister tutor as accommodation is limited. 
Hibernation, Hypotension and Hypothermia: 
Aftercare and Management of the Patient, 
by Dr. R. Atwood Beaver, consultant 
anaesthetist, The National Hospital, 
Queen Square, and St. Thomas’ Hospital. 
Tuesday, October 18, 5.30 p.m. 
The Nursing Management and Treatment 
of Respiratory Paralysis, by Dr. W. D. 
Wylie, consultant anaesthetist, The 


National Hospital, Queen Square, and 
St. Thomas’ Hospital. Thursday, Octo- 
ber 20, 5.30 p.m. 

Causes and Modern Treatment of 


The 


Migraine, by Sir Charles Symonds, con- 
sultant neurologist, The National Hos- 
pital, Queen Square, and Guy’s Hospital. 
Thursday, October 27, 5.30 p.m. 

The Operation of Thymectomy: Nursing 
Care and Management, by Sir Geoffrey 
Keynes, lately consultant surgeon to 
St. Bartholomew’s Hospital and New 
End Thyroid Clinic. Monday, October 31, 
5.30 p.m. 

Disorders of Sensation, by Sir Francis 
Walshe, consultant neurologist, The 
National Hospital, Queen uare, and 
University College Hospital. Wednesday, 
November 2, 5.30 p.m. 

The Bulbar Form of Poliomyelitis: Nursing 
Management and Treatment, by Dr. 
Michael Kremer, consultant neurologist, 
The National Hospital, Queen Square, 
and The Middlesex Hospitaly; Thursday, 
November 3, 5.30 p.m,’ av 
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DO YOU KNOW ...? 


. Who first described the circula- 
tion of the blood ? 

2. Who was the first medical man 
to receive a peerage ? 

. Who discovered a cure for hydro- 
phobia when that disease raged 
in Europe ? 

4. The name of the man and wife 

who jointly discovered radium ? 

5. The name of the doctor referred 

to in Izaak Walton’s Compleat 
Angler ? 

6. Which famous Scottish surgeon 

discovered the properties of 

mackintosh ? 
Answers ow page 1171 
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Royal College of 


Midwives 
Approved Refresher Courses for Midwives 


195 
Newcastle 1: King’s College, University of 

Durham, April 4-10. £10 10s. 

Leeds: University Hostels, Headingley, Apri 

8-14. £10 7s. 6d. 

Birmingham: University House, Edgbaston, 

April 12-18. £11 18s. 6d. 

Bristol: Manor Hall, University of Bristol, 

July 8-14. £11 14s. 

Manchester: Ashburne Hall, University of 

Manchester, July 15-21. £10 7s. 6d. 
Cambridge: Newnham College, July 11-17, 

£1l 8s. 6d. 

Oxford1: Keble College, 
£11 8s. 6d. 
London: College Hall and Lecture Theatre, 

University College, August 12-18. £10 16s. 
Cardiff: Aberdare Hall, University of Wales, 

September 9-15, £12 5s. 

Newcastle 2: King’s College, University of 

Durham, September 16-22. £10 10s. 
Sheffield: Stephenson Hall, University of 

Sheffield, September 16-22. {£11 7s. 
Oxford 2: Lady Margaret Hall, September 

21-27, £11 14s. 

or: University College, 

22-29. £10 10s. 

Brighton: The Grand Hotel, October 28- 

November 3. £14 14s. 

All these courses are residential and 
approved by the Central Midwives Board 
for the purposes of Section G.1 of the Rules. 

Parentcraft Group Teaching and Relaxa- 
tion: two courses will be arranged in 1956. 
Each course will be residential and of one 
week’s duration. Further information may 
be obtained, after January 1, from Miss Mary 
Carpenter, Education Officer, Royal College 
of Midwives, 57, Lower Belgrave Street, 
London, S.W.1. 

A post-certificate course at Inverness has 
been arranged by the Scottish Council of the 
Royal College of Midwives from April 7-14 
(resident and non-resjdent students). Mem- 
bers £11 11s., non-members {12 Is. 6d. 
Apply to Miss E. Chamberlayne, 37, 
Frederick Street, Edinburgh, 2. 

Attendance at the above two courses does 
not rank for approval as a refresher course 
by the Central Midwives Board. 


July 22 - 28, 


September 


WEEK’S GOOD CAUSE 

The appeal in the B.B.C. Week’s Good 
Cause on Sunday, October 16, at 8.25 p.m. 
will be on behalf of Christian Medical 
Missions in India, Pakistan and Nepal. It 
will be’ made by Dr. Michael Ward, who 
was the medical officer of the successful 
1953 Everest Expedition. 
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NURSING 
NEWS 


Right: SALFORD ROYAL HOSPITAL. 
Mr. Donald Stephenson, O.B.E., controller of the B.B.C. 
Northern Avea, presented the prizes. Miss M. Marsden 
won the silver medal and the surgery, medicine and 
Miss A. Simpson won the prize for 


nursing prizes. r t 
bedside nursing. 


North Middlesex Hospital 
R. J. Anderson Stewart, B.Sc., B.L., 
F.p.s., chairman of the hospital 
management committee, welcomed Dr. W. 
Gordon Sears, M.D., physician  super- 
intendent of Mile End Hospital, who 
presented the prizes, 

Dr. Gordon Sears told the nurses ‘‘ Your 
profession is held in the highest esteem 
throughout the world, and it has attained 
that position only by the great efforts of the 
pioneers of the past carried onwards by the 
leaders of today. You are the nurses of the 
future and it is by you that the torch will be 
handed on. It is therefore important for 
you in the future to maintain and enhance 
the prestige and importance of the pro- 
fession, so as to develop its usefulness and 
service for the generations to come.’’ Dr. 
Gordon Sears then referred to the Royal 
College of Nursing: “‘ I hope you know what 
it does for the profession,’’ he said, “‘ and I 
trust that if you are not already members, 
you will soon give it your support by 
becoming so, for the Royal College of 
Nursing does much to maintain the highest 
standards of the profession throughout the 
country.”’ The speaker asked them to 
remember that nearly all patients were 
worried and frightened when they arrived 
in hospital—not always about themselves— 
and they needed understanding and re- 
assurance. The courtesy and understand 
ing we ought to give them are among 
the most valuable things in the world, and 
they cost almost nothing.” 

The awards demonstrated the number of 
different countries represented by those who 
train at this hospital. The gold medallist 
for the year was Miss E. M. Kondla (from 
Germany) who also received the Ivor Lewis 
prize; the silver and the bronze medals were 
won respectively by Miss M. Gallagher and 
Miss P. Cosgrove (both Irish) ; the silver and 


SCHOOL 


bronze medals, January 1955, were won by 
Mr. S. G. Dziwior (Polish) and Miss M. 
Quantrell; and the silver and bronze medals, 
May 1955, were awarded to Miss V. I. 
Vesterby (Swedish) and Miss M. M. Hoste. 
Miss J. Martin won the Edwardson memorial 
prize. 


West Fife Hospitals 


HE annual reunion and prizegiving took 

place in Carnegie Hall, Dunfermline. 
The Rt. Hon. the Countess of Elgin and 
Kincardine, D.B.E., chairman of West Fife 
Hospitals Board of Management, was in the 
chair. H.E. Mrs. Pandit, High Commis- 
sioner of India, presented the awards. 

Lady Elgin in introducing Mrs. Pandit to 
the audience said how deeply grateful the 
board of management felt that one so 
famous should be among them on. this 
occasion. Lady Elgin spoke of the wonder- 
ful work done by Mrs. Pandit, not only in 
India but in many other spheres, including 
her period as chairman of the United 
Nations Assembly. 

Following the presentation of awards, 
Mrs. Pandit gave a most stimulating and 
inspiring address. She told of conditions in 
India, of the difficulties which beset doctors 
and nurses alike in their efforts to establish 
hospitals and clinics, of the superstition and 
fears which had to be broken down before 
they could be established and of how the 
picture was now changing as the people saw 
for themselves that a new era was beginning 
for them. Mrs. Pandit expressed the hope 
that the nurses were going out into the 
world with not only the inspiration of the 
great profession of nursing but also with a 
great sense of adventure because the work 
they would be doing was really a great 
adventure. This century provided a great 


challenge to all who were doing public 











She urged them not to consider 


service. 
their work as humdrum but as work which 
would bring hope, health, and brightness 


into the lives of others. A gift of Dunferm- 
line linen was presented to Mrs. Pandit by 
student nurse Christine Hunter. 

Miss E. Gorrie, superintendent of nurse 
training, gave an account of the progress 
made in group training arrangements and 
spoke highly of the co-operation received 
from her colleagues in the other hospitals 
in the group. 

Among the prizewinners were Mrs. I. 
Campbell (ne Ireland), Tuke gold medal, 
and Miss C. C. Reddie, matron’s prize, 

Before Mrs. Pandit presented the prizes 
won at the fever training school, Miss 
Emslie, matron, West of Fife Infectious 
Diseases Hospital, stated that this was the 
last occasion on which the school’s individual 
prizes would be awarded since it would now 
become part of the group training scheme. 
The prizes were awarded as follows: first, 
Miss J. Green; second, Miss S. Vernolini; 
Mr. Ord A. Cunningham’s prize (senior 
division), Miss J. McIntyre. (A photograph 
appeared last week.) 

Later in the afternoon Mrs. Pandit 
officially opened the new nurses’ home and 
group preliminary training school at 
Comely Park. 


Royal Buckinghamshire and Associated 
Hospitals 
ISS J. Elise Gordon, 0.B.E., M.A., 
presented the awards at the Royal 
Buckinghamshire and Associated Hospitals 
Nurse Training School prizegiving held at 
Stoke Mandeville Hospital, Aylesbury. 

In her annual report the senior matron, 
Miss M. J. Tobin, described how well the 
revised syllabus of the General Nursing 
Council had been covered, including 
especially experience in the public health 
field. An appreciation of this experience 
was later given by Miss J. M. Rose, student 
nurse. Miss Tobin then explained how the 
suggestions of the Nuffield Survey had been 
brought into use and stated that it was soon 
hoped to begin group assignment. 

The chairman of the Nursing Services 
Advisory Committee, Dr. G. W. H. Towns- 
end, county medical officer of health, 
described plans for an assistant nurse train- 
ing school in the area. 

The gold medal was presented to Miss 
M. A. Ringe and the silver medal to Miss 
H. Else. (A photograph appeared last wees.) 


Left: HASLEMERE and DISTRICT 
HOSPITAL. MissC.H.S. Dobie, S.R.N., 
S.C.M.,D.N., presented the awards, including 
the first prize for senior nursing to Miss Petrie. 








OFF DUTY 


At the Theatre 


LUCKY STRIKE, by Michael Brett (A pollo) 

Ambrosine Phillpotts plays the delightful 
Mrs. Salesby who is trying to revive a family 
business by unorthodox feminine methods. 
The crux of the comedy is her insistence 
that the shop steward shall marry the girl 
who is going to have his baby or lose his job, 
her master-stroke the threat to tell the 
wives what their men earn if they go through 
with the strike. She enchants her audience 
as much as she exasperates her workmen, 
her friend the Conservative candidate who 
is trying to win an election in face of the 
strike, and many others including a Prime 
Minister. There is much more as well in this 
delightful comedy in which men of opposing 
political views are drawn together to combat 
feminine intrusion into their masculine 
world. The decor is charming, the support- 
ing east uniformly good. 


THE MERRY “WIVES OF WINDSOR 
(Old Vic) 

The Old Vic is at its jollifications once 
more. This time the subject of the treat- 
ment is The Merry Wives of Windsor. 
Admittedly, as played it needs all the help 
the producer can give it up to the last act 
which stands well enough by itself, and is 
allowed to do so. Perhaps a play should 
not be produced, even for the sake of the 
record, if it is felt that the audience will 
be bored without the obvious buffoonery 
they have come to expect in Shakespeare’s 
minor comedies ? 

Paul Rogers’s Falstaff fills the stage, 
Wendy Hiller and Margaret Rawlings 
deal with Mistresses Page and Ford, and 
Ford himself is played as a mock villain 
from Restoration comedy by Richard 
Wordsworth. 


PAUL GAUGUIN 


Paintings, Sculpture and 
Engravings—Tate Gallery 


HE first major exhibition of Gauguin’s 

work to be presented in Britain can 
now be seen at the Tate Gallery. It comes 
to London from the Royal Scottish 
Academy, where it was organized by the 
Arts Council and the Edinburgh Festival 
Society, and is the seventh of a series which 
has been devoted, with the exception of the 
exhibitions of Rembrandt and Spanish 
painting, to French masters of the impres- 
sionist and post-impressionist schools. The 
choice of Gauguin was essentially dependent 
for its success on the co-operation of foreign 
lenders which has been obtained. There 
are seven loans from Denmark, consisting 
of early pictures which are practically 
unknown and have not been seen outside 
that country before, and some of which 
belonged originally to the artist’s wife; and 
Ir. V. W. van Gogh has lent five paintings 
which originally belonged to Vincent’s 
brother, Theo. 

This exhibition contains many examples 
of the painter’s early work, but owing to 
the number of other exhibitions which are 
being organized at the same time, the 
restrictions placed on lending in many 
collections and the fact that several pictures 
are not fit to travel, the later works, 


covering his two visits to Tahiti are not 
well represented. The opportunity to see 
this important exhibition, however, before 
it is shown in Paris should not be missed. 
It remains open until October 26. Monday, 
Wednesday, Friday and Saturday 10 a.m. 
—6 p.m.; Tuesday, Thursday 10 a.m.— 
8 p.m.; Sunday 2—6 p.m. Admission 
Is. 6d. 


St. Bartholomew’s Art Exhibition 


AST and present members of the medical 

and nursing staffs, medical students, 
student nurses and lay members of the staff 
at St. Bartholomew’s Hospital contributed 
nearly 200 pictures, and sculpture, pottery 
and wood carving, to the Art Exhibition 
held from October,6-12 in the Great Hall at 
the hospital. To the visitor, there was an 
immediate impression of freshness and 
exuberant enjoyment in the pursuit of an 
absorbing hobby. Landscapes predomin- 
ated, but showed much imagination and 
originality in choice of subject and in treat- 
ment; there were few abstracts, though many 
pictures were modernist in trend. It was 
refreshing to find among the exhibitors (and 
no mean artists either) names like those of 
Sir Harold Gillies, Geoffrey Bourne, W. G. 
Scott-Brown and H. B. Stallard; the latter 
contributed the only set of medical drawings, 
exquisitely detailed, to ijlustrate eve 
surgery. 

Most notable among the nurses’ exhibits 
were the series of paintings and etchings by 
Miss Rhoda Biffen, a second-year student 
nurse who completed her art training at the 
Slade School before taking up nursing. Miss 
Biffen (a member of the small committee 
which organized the exhibition) is partly 
Italian and her home is in Spain; many of 
her pictures capture delightfully the warmth 


‘ The White Horse’, by Gauguin. Lent by 


the Musée du Louvre. 
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A Bart's nurse looks at a polished wood 
statuette, by Beth Jukes, who tratned at St. 
Bartholomews. 


and colour of the Spanish scene. Other 
nurses exhibiting showed imagination, 
liveliness and a feeling for colour—and there 
was a captivating pottery owl contributed 
by Miss W. E. Hector, principal tutor at the 
hospital. 


New Films 


The Virgin Queen 

Walter Raleigh’s first entry into the court 
of Elizabeth Tudor, his meeting with Beth 
Throgmorton, their secret marriage and the 
Queen’s fury, his knighting and the fitting 
out of the Golden Falcon to explore the New 
World—all set forth in Cinemascope and 
Technicolor. Bette Davis as the 57-year- 
old queen is very enjoyable. Also starring 
Richard Todd and Joan Collins. 


My Sister Ezleen 

This is a bright and cheerful musical. 
Two sisters who have come to New York 
from Ohio are seeking careers as actress 
and writer. It is amusing and has some 
clever dancing numbers. Starring Janet 
Leigh, Jack Lemmon and Betty Garrett. 


The Night Holds Terror 

This picture is based on fact and is 
thrilling from start to finish. A man gives 
a lift to a hitch-hiker, who with two com- 
panions makes him drive to his home where 
they take over the house for the night to 
the terror of his family. They then take 
him away and hold him to ransom. First- 
class acting from Jack Kelly, Hildy Parks, 
Vince Edwards and John Cassavetes. 


Lucy Gallant 

Jilted by her fiancé, Lucy Gallant travels 
South from New York to Texas with her 
big trousseau. A ranch owner falls in love 
with her and she with him but he does not 
want a career wife. It is quite a plausible 
and interesting film and well acted. Starring 
Jane Wyman and Charlton Heston. 








